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in accordance with the by-law of the American Medi- 

Association the privilege is accorded to me, as Chair- 

in, of opening this annual session of the Section on 

thology and Physiology. Moreover, am geograph- 
ly in a position to extend to you, its members, a wel- 
ie to the city of Boston and more especially to the 
oratories of our medical schools and hospitals, and 
; | most cordially do. It is the privilege this year of 
Section to have as guests Prof. von Frey of Wiirz- 

‘ry and Professor Mills of Montreal. ‘To them, in the 

ne of the Section, | extend a hearty welcome and a 

dial invitation to take part in all of the proceedings. 
feel honored by their presence and anticipate much 

asure and profit from the addresses with which they 
to favor us. 

On this oceasion it has seemed to me fitting briefly to 
attention to certain phases of recent American work 

pathology and physiology. It is not my intention to 

ea eritical review of any special researches nor to at- 
pt any enumeration of the recent publications. It 
e general aspect of the work, not the work in detail, 
hich | wish to speak, and more particularly of that 
ch in ga sense represents some departure from the 
of work done in earlier days. 

Our medical laboratories may be grouped in 
s: 1, Government laboratories; 2. medieal schoo! 
ratories; 3, hospital laboratories; +, imdependent 
wed laboratories. 

vovernment laboratories we have two classes, 
| and municipal. Medical laborateries under na 
supervision represent a recent development in thi 
| States. Many of the departmental laboratori 

Washington are indirectly associated with medical 
Those econeerned in the standardization of anti- 

n. drugs, and foodstuffs are of great importance to 

medical profession, but it is medical investigation 
which we are now most coneerned, and in. thes 
some creditable work is being done at Washineton 

lhe government laboratories at Manila have gradually 
wn out of the necessity of an army and navy oecupa- 
nm. Now they oceupy a large, new, well-equipped 
lding, forming an extensive plant, active in work. 
investigations there of amebie dvysenterv, plague 
other tropieal diseases serve as types of their work 


amply justify their existence. The faeilities they 


furnished to the recent Harvard expedition for the study 
of experimental variola and vaccinia illustrates another 
form of their usefulness. With the extension of social 
and commercial relations between the United States 
and the tropics, as is inevitable with the possession of 
tropical colonies, a knowledge of tropical diseases will 
become of greater importance and our medical schools 
will be compelled to teach tropical medicine. Such 
laboratories as those at Manila should be able to fur- 
nish material for such courses and the facilities for our 
teachers to gain there some first-hand knowledge of the 
subject. An interchange of material and frequent ex- 
peditions should be of such great mutual advantage 
that the government could afford to furnish transporta- 
tion and quarters each year for a few of our laboratory 
workers, and thus give a gr@at stimulus to this branch 
of medicine in America. Unless this be done these 
laboratories, in a sense, will fail to accomplish their 
highest good. 

Another form of government activity has been the 
equipping of commissions for the investigation of special 
problems. ‘The brilhant results of the commission for 
the investigation of yellow fever are still fresh in our 
minds and their vast importance should serve as an 
incentive for much future work. The recent appropria- 
tion for the establishment of a station for the investiga- 
tion of leprosy in the Hawaiian Islands, to be thoroughh 
equipped for scientific work and under the direction of 
a trained investigator, is a type of national nn 
activity along these same lines. 

Municipal laboratories have long been in existence in 
connection with boards of health and their routine work 
is of almost daily use to every medical man. However, 
only in recent vears has medical investigation been a 
part of their work, and even now investigation rried 
on in but few. The work of the New York City Board 
of Health. from whose laboratory much scientific wor 
of merit has been published, should serve as an example 


in this respect to many other municipal laboratories. 


‘To serve its highest funetion, the muneipal laboratory 
must investigate as well as earry on routine examin: 
{ions, 

Medical sehool and hospital laboratories are nh many 
cases very intimately associated. Their estab! 
came .fairly early in America. ‘Still, in the last few 
vears, many new laboratories have been opened and 
creat improvement has been made in both the old and 
the new, the greatest perhaps in those cases where ( 
union between hospital and medieal school las bee 
closest and the stimulus of teaching has been stror 
felt. This is a faet whieh ean be searcely disputed 
should not remain without influence on the hos) 
Inboratories as vet unattached to medical sel \| 


of the advance in the medieal school laboratories 
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turn, has been felt in the hospitals. With it has come 
a higher type of work, more experimental investigation, 
more search after basic principles. 

A very large amount of work, much of it excellent in 
quality, has been produced in such laboratories. This 
covers a wide range of subjects. In the hospital labora- 
tory most of this has been along the lines of pathology 
and chemistry. Physiology has lagged too much in the 
hospital laboratory, where for the most part it is un- 
recognized. In this respect development is needed in 
our clinics and may serve to lessen the present too great 
breach between laboratory and ward worker. 

It would be interesting to recapitulate much of this 
recent work, but time does not suflice. The work of two 
laboratories, however, I wish to call attention to. In the 
laboratory of the University of Michigan valuable 
studies of the trypanosomes and the spirochete have 
been made. It is particularly noteworthy that there, 
in an inland town in the north temperate zone, investi- 
gations could have been carried on with the result of a 
distinct advance in our knowledge of a group of diseases 
of man, most of which are confined to the tropics. The 
results of this work will extend greatly the range of 
problems capable of successful attack in the laboratories 
of this country. In the laboratories of the Johns Hop- 
kins Hospital another phase of medical work is shown. 
There in a laboratory of experimental medicine pathol- 
ogy, physiology, medicine and surgery have been com- 
bined: a forrh of medical codperation, if I may be per- 
mitted the term, is in operation. Diseased dogs are 
treated and the student learns medicine and surgery. 
Diseased conditions simulating those occurring natural- 
ly are produced; operative technic is acquired. ‘The 
immediate and late effects are studied by the methods of 
physiology and clinical medicine; the end results are 
studied by the methods of pathology. More exact knowl- 
edge of the phenomena of certain diseased conditions 
and a better understanding of their underlying causes 
are thus obtained. This is a type of laboratory and 
work which needs to be developed in many of our hos- 
pitals if we are to keep pace with medical science 
abroad. 

Independent endowed laboratories are the latest de- 
velopment of medical science in America. They are 
represented by the Rockefeller Institute in New York, 
the Institute for the Study of Infectious Diseases in 
Chicago and the various commissions for the investi- 
gation of cancer. Some are organized for the study of 
special problems, others may deyote their attention to a 
wide field. Recently a change has been made in the mode 
of attack of many of these special commissions.  In- 
stead of attacking the problem directly as in the earlier 
days, attention is being given to technical methods and 
more fundamental biologie principles in the hope of 
thus securing a new path of approach to the central 
problem. With this new point of view we hear less of 
the so-called practical. This query, “What is the practi- 
cal use of the problem?” has too long been a drag stone 
to investigation in America. This hindrance, I believe, 
is now disappearing and as a consequence there is more 
search for the truths at the root of problems, even 
though any practical application may seem remote. In 
fact, advance will come earlier from work along these 
lines and already some of the most practical applica- 
tions have been the results of most abstract investiga- 
tions. This change in point of view, to me. marks a 
new and important phase of American medical investi- 
gation. 


AUG. 25, Lin 


During the past few years, undoubtedly, dist! 
progress has been made in medical science in Amer 
More men and more money than ever before are | 
devoted to the study of pathology and physiology. 
subjects have broadened out until they. touch m 
and more the abstract sciences, on the one hand, 
clinical medicine and surgery, on the other. The m 
ods of the laboratory are being applied in the clinic »; 
from the clinic are gathered problems for the lab 
tory; both use more the methods of pure science. |; 
to be hoped that these changes mark the dawn of a1 
era for American medicine. Some of the spirit of : 
new medicine is suffused through the program for +) < 
session, to which I now invite your attention. 


TWO DESIRABLE REFORMS.* 


C. M. JACKSON, M.D. 
COLUMBIA, MO. 

At commencement exercises themes concerning 
improvement of the medical profession are always a)- 
propriate. It is only through the aid of the well-train: 
young men now entering the profession that we ma 
hope for greater progress in the future. 

That there is still plenty of room for improvement 1 
the medical profession can scarcely be doubted. If, in 
deed, we consider the matter carefully we must rea 
the paradoxical conclusion that the medical profess: 
of the United States ranks at the same time the high 
and the lowest among the great civilized nations. 
technical skill our leaders, especially in surgery, 
probably the best in the world. On the other hand, ow- 
ing to the low standards of medical education that ha\: 
prevailed in this country during the past century, 
must be frankly confessed that the rank and file of | 
medical practitioners average low in proficiency. As 1 
single example of this, I might cite the fact that : 
one practitioner in ten is able to use the microsco 
effectively, although this instrument is universally 
knowledged to be of great practical value in the diag: 
sis of a large proportion of diseases. 

Conditions are changing, however. We are now in | 
midst of a great movement which has for its object 
improvement of medical education and the elevation 
the medical profession. Entrance requirements of | 
medical colleges have recently been advanced from 
common-school to a high-school education, and alrea 
it is generally recognized that to this at least two yea 
of preparation in college work must soon be added. ‘T 
time required by the medical course itself has increa- 
fourfold, and the end is not yet. 

Even more important than the increase in thi 
trance requirements, and in the length of the curr 
lum, is the change that has taken place in the charact 
of the instruction given in medical schools. Correspoi 
ing to the rapid modern development of the medi 
sciences, laboratories have multiplied. These labora’ 
ries in all first-class schools have been  thoroug! 
equipped with expensive apparatus and have been plac 
in charge of teachers who spend their entire time in 
struction and research. Clinical instruction has 
creatly improved. and that this also may be placed 
a true university basis is one of the hopes of the futur 

Most important of all, it seems to me. has been 
revolution in the spirit of medical education. The o! 


* An address delivered at the commencement exercises of 
Medical Department of St. Lonis University, May 19, 1906 
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cture system has been overturned and modern instruc- 

nn is planned so that the student may learn by ob- 

rving, thinking and acting for himself. The research 

‘rit and methods so ably presented by Dr. Dodson* 

the last commencement exercises of this school are 

cjnning to dominate medical education. 

This research spirit, | believe, merits still greater en- 

uragement. We have in our modern laboratories and 

nics the facilities and conditions necessary for re- 
arch work, at least by members of the faculty. Why 

i go a step further and make provision for research 

rk by the students? The first of the two reforms 

ich | wish to suggest to-night is along this line. I 
ropose that, with this purpose in view, we revive as a 
quirement for the degree of doctor of medicine the 
preparation of a thesis, similar to that now required in 
uropean schools. I say revive the requirement, for it 
as in fact a requirement in the few American medical 
lleges existing before the Revolutionary war. In 
-ome medical colleges the custom of requiring a thesis 
‘or graduation was maintained until the latter half of 

e nineteenth century. These were, for the most part, 
theses in name only, however, being in reality mere 
mmpilations based on no original work. 

The provision for real thesis work as a requirement 
or the degree of doctor of medicine could easily be 
made, A small amount of time, perhaps three hours a 
‘eek, could be set aside in the senior year to be de- 
oted to the work. At the beginning of the year each 
snior could select a topic for his thesis, with the advice 

some faculty member, under whose supervision he 
vould work. The thesis, after completion, would, of 
ourse, be submitted to the faculty for approval. ‘The 
subjects selected would naturally vary according to cir- 
cumstances, and would necessarily be simple in charac- 
‘er, so that the work might be completed, the literature 
reviewed and the results worked up in the form of a 
vritten thesis within the limited time at the student’s 
isposal. The necessary material for thesis work is 
ready present in abundance in our laboratories and 
inies. Why not utilize it in this way? 

The first objection to the plan which is likely to arise 
< that the curriculum is already overcrowded, and that 

medical student has no time for additional work. 
‘his objection might be met, it seems to me, by reducing 
‘o a slight extent in the senior vear the time now re- 

iired for the usual cut-and-dried courses, so as to give 

, pportunity for a bit of original work. If, however, this 
considered not advisable, there is still another possi- 

litv: through lengthening the curriculum. A fifth 
ir for the medical course is already being seriously 

-idered, and it is one of the desirable changes we 

| doubtless see accomplished within a few years. 
his fifth vear will probably be devoted to advanced 

‘ical work, preferably hospital service, and would 
ford ample time and opportunity for working up a 
sis for the doctorate degree. 


\ second objection which might be advanced is that 
idents have not, as a rule, the ability to do original 
estigation for thesis work. That excuse might be 
lid for students of some schools, but not for those of 

first-class school with modern equipment and_ re- 
table entrance requirements. Any student can do 
vinal investigation who can observe accurately and 
son logically. And any student who can not do this 
ld certainly not be allowed to enter the medical 
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_ Then, again, it may be urged that the plan of requir- 
ing a thesis for graduation would throw an additional 
burden on the members of the already overworked medi- 
cal faculty, under whose supervision the work would be 
done. But if the members of the class were properly 
scattered there would be very few, perhaps only one or 
two, under the supervision of each member of the fac- 
ulty. And what member of the faculty would not be 
willing to give individual assistance to one or two stu- 
dents who wanted to do advanced work in that de- 
partment? If necessary the teaching force could, of 
course, be increased to accommodate the extra work 

A more serious objection in the case of many schools 
is the lack of library facilities. This is one line of 
equipment which has as yet been greatly neglected in 
most medical colleges. It is especially important that 
files of the leading American and foreign periodicals 
devoted to the various medical sciences should be acces- 
sible in every medical college library. They are valu- 
able for use in all instruction, but indispensable for re- 
search. 1 am glad to observe that the Medical Depart- 
ment of St. Louis University has already made a most 
excellent start in this direction, and 1 hope that the 
authorities and other friends of the university wil! not 
fail to lend their support in strengthening this most 
important feature. It costs money, it is true, but this 
is only one more proof of the statement that modern 
medical education is the most costly education in the 
world. 

When all the objections to the plan of a thesis require- 
ment have been met, we still have to consider whether it 
is really worth while. What advantages are to be de- 
rived from the measure? In the first place, the adop- 
tion of this plan would stimulate the research spirit 
throughout the entire medical school. It would tend to 
discourage that bane of modern medical education, the 
“cramming” system, and to encourage students to think 
for themselves. Independent thinking is one of the 
rarest things in the world. The accumulated experience 
of the past is, of course, not to be despised or nevi eted, 
On the contrary, to teach a student to appreciate prop- 
erly the knowledge handed down to him, there is not! 
ing so effective as to make him dig out for himself even 
the smallest nugget from the vast mine of undiscovered 
knowledge. 


hoth- 


Training of this sort is also of great practical value to 
the future practitioner. It has often been said, but can 
not too often be repeated, that every case in medical 
practice is a scientific problem, and that every success- 
ful practitioner (whether he realizes it or not 


) Is an 
original investigator. And if the practitioner hi 
learned the research spirit and methods during his medi- 


cal course of study his success in practice will nat 
he more rapid and certain. ; 

Moreover, although the intrinsie value of { result 
obtained by the work done for theses 
cases be small, the final effect of such a re 


| ( ement 
would be to increase the quantity and to improve the 
quality of the scientific work done by practicing physi- 
cians. Why is it that the average papers read at the 
meetings of our medical societics are so poor in qualily ? 
It is not from lack of time to prepare them. I er- 
tainlv not from lack of material. It is because thi 
average phvsielan does not realize what 1 - 
tunities for research work exist in connect 
practice. He does not know what observation ri 
sejentifie value or how to record then Hi 


know where to find, for eomnarisor : 
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already recorded in the storehouse of medical literature. 
He has had no training in bringing his observations and 
conclusions into shape for presentation and _publica- 
‘tion. ‘These deficiencies, at any rate in large part, 
would be supplied by the proposed requirement of 
original thesis work. There are undoubtedly to-day a 
great many unproductive physicians who could and 
would make valuable contributions to the advancement 
of medical science if some such training had been pro- 
vided in the medical school. 

Finally, the requirement of a thesis would add to the 
value and dignity of the degree of doctor of medicine. 
The doctor of divinity and the doctor of philosophy 
must each present a dissertation. The degree of doctor 
of medicine should represent attainments equally high. 
A thesis for the doctorate in medicine has long been re- 
quired in Germany and in most of the other great Kuro- 
pean nations. America is slow in following their ex- 
ample, but “better late than never.” Let it no longer be 
just to reproach the doctor of medicine with the phrase, 
doctor sed non doctus! 

There is a second line of needed reform, without 
which no extensive improvement of the medical profes- 
sion as a whole can be expected. The requirement of a 
graduation thesis is a measure which could be adopted 
and enforced by any medical college. But this, like the 
great improvements in various directions already made 
by many medical colleges, does not insure an improve- 
ment of the entire medical profession. As a matter of 
fact, only a small percentage of the medical colleges have 
kept pace with the advancing standards. Only a few 
colleges have had the progressive spirit, the ability and 
the courage to increase adequately the entrance require- 
ments, to equip and to maintain first-class laboratories 
and clinics and to insist on a high standard of work. 
The result has been that the high-class schools often 
suffer from competition with inferior colleges having 
low requirements. In accordance with a fundamental 
law of Nature that all bodies move in the direction of 
least resistance, medical students tend to flock toward 
those institutions offering the medical degree for the 
least expenditure of time, money and energy. Why does 
this tendency, so clearly detrimental to the public wel- 
fare, remain unchecked? Why are the low-grade medi- 
eal colleges still permitted to grind out annually thou- 
sands of unqualified graduates to swell the ranks of the 
already overcrowded medical profession ? 

It might be argued that the fault lies with the pub- 
lic; that if the people would refuse to patronize incom- 
petent physicians the inferior medical schools would 
soon die a natural death. But the people are practically 
helpless. Even the most intelligent laymen often dis- 
play a pitiful and disastrous lack of judgment in choos- 
ing medical advice. They must trust largely to ap- 
pearances, and even the most incompetent practitioner 
usually manages to conceal his defects and to make a 
fine outward appearance. 
public to protect themselves individually in medical 
matters.’ They must depend on the State for protec- 
tion. 

State protection depends primarily on the medical 
examining and licensing boards. The responsibility for 
present conditions, therefore, apparently lies chiefly with 
the licensing boards of the various states. It is to them 
that we must look for reform in this line. They, and 
they alene, have the power to protect the public on the 
one hand and to encourage the progressive medical col- 
jeges on the other. The state examinations may be com- 
pared to a dam placed aeross the channel of a river. 
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No, it is impossible for the | 
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The water of the stream rises to a level high enough to 
overleap the barrier, but no higher. Similarly, in medi- 
cal education the great majority of medical students 
will prepare themselves to meet the minimum require- 
ments, but no more. 

It is but just to the state boards, however, to-remem- 
ber that they have had many difficulties to contend with. 
All of them, moreover, have improved, and in some 
states, notably New York and Michigan, they have ma- 
terially advanced the cause of medical education. 1 
do believe, however, that the majority still lag far behind 
what ought to be the minimum requirements. 

The particular deficiency which I desire to point out 
in this connection concerns not the thoroughness but 
the character of the state examinations. The trouble, 
it seems to me, is not so much that the examinations are 
too easy as that they are not of the right kind. 

To approach this question intelligently we must bear 
in mind the purpose of the state examination. It is, of 
course, to determine whether the candidate is properly 
qualified to practice medicine—to diagnose and to treat 
properly the various diseases. Do the state examina- 
tions fulfill this purpose? Are they a fair test of a 
man’s ability to practice medicine? It does not require 
much argument to prove that in this respect they are 
utterly inadequate. 


In this connection I will venture to make what may 
seem to be a preposterous statement. I believe that any 
young man with a good memory could in a few months 
memorize a set of quiz compends, and (if allowed to try) 
could pass the state board examinations in many states 
without ever having seen the inside of a medical col- 
lege. And, furthermore, in some instances, if all re- 
ports be true, he need not even have a good memory, 
provided that he carry the quiz compend in his pocket! 


The evils of such conditions need only to be pointed 
out to be condemned. But the important question is, 
How should the examinations be changed? Would a set 
of judicious questions, thorough but fair, and a sys- 
tem of inspection which would exclude cheating meet 
the requirements? It would doubtless be an improve- 
ment, but it would still be inadequate. The trouble is 
that our present system of written examinations is 


‘founded on a wrong principle. Nor would oral exam- 


inations (from a mere list of questions) help matters 
much. The ability to answer questions in this way de- 
pends largely on word memory, and word memory is no 
fair index of ability to practice medicine. 

The only real and fair test, it seems to me, is a trial 
at the thing itself, or something as near to it as possible. 
Let us see how this principle may be applied. It may 
be assumed as self-evident, in the first place, that a 
knowledge of the normal and abnormal structure and 
functions of the human body is an essential prerequisite 
to the successful practice of medicine. What, for ex- 
ample, is a fair test of a student’s knowledge of the 
anatomy of the triangles of the neck? It is certainly 
not the ability to repeat words of description which he 
may merely have committed to memory from a text- 
book, but (what is a vastly different thing) his ability 
to find, recognize, understand and explain the various 
structures from an actual preparation or on the living 
body. The same principle holds not only for all the 
fundamental sciences but even more forcibly fer the 
clinical branches. For example, a student may be able 
to write a full and accurate description of a disease, 
and yet fail completely even to recognize that disease 
when he meets the practical test at the bedside. 
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A practical examination, therefore, is absolutely nec- 
essary to exclude incompetents and to test fairly the 
candidate’s ability to practice medicine. It might not 
be wise to exclude altogether the usual form of written 
or oral examinations, for a certain amount of memoriza- 
tion is undoubtedly necessary in medicine. Such tests, 
however, ought to be made strictly subordinate to the 
practical tests mentioned. 

Conceding the theoretical superiority of such practi- 
cal examinations, the question now arises as to whether 
or not it would be possible for the state boards, under 
present conditions, to carry out such a plan. It seems 
to me quite possible. The necessary materials could 
usually be obtained without difficulty. The laboratories 
of any good medical school could readily furnish what- 
ever specimens and apparatus might be necessary to test 
the candidate’s knowledge of the fundamental sciences. 
Similarly, arrangements could doubtless be made with 
public or private hospitals for the use of material for 
the practical clinical examinations. 

The greatest difficulty would doubtless be the increased 
amount of time necessary to conduct the examinations. 
Such examinations would necessarily consume much 
more time than the present plan, for they would be 
largely individual in character. As a necessary conse- 
quence the examinations would also be much more 
costly. But they would be well worth the additional 
cost, whether this cost be borne by the state or by the in- 
dividual applicants. 

That such a plan is entirely practicable is shown by 
the experience of Germany, where the state examinations 
are of such a practical character. In Germany there is 
an additional improvement, in that the state examina- 
tions are divided into two parts. The first examination, 
the tentumen physicum, comes at the end of the first 
iwo years of the medical course and covers the funda- 
mental branches. The second and final examination at 
the end of the course is exclusively clinical in character. 
The advantage of this plan is that the student must 

have satisfactorily completed the work in the funda- 
- mental sciences before he is allowed to proceed with his 
clinical work. Many incompetents are thus weeded out 
at the end of the first two years. 

If Germany can carry out a plan so cumbersome and 
costly, and vet so effective, why can not we? Is human 
life any less valuable here than there? The adoption 
of some such plan by our various states would be of 
the utmost value in the improvement of the medical 
profession. It would encourage higher medical educa- 
tion and protect the health and lives of the people. 


IMPRACTICABILITY OF INTERSTATE 
RECIPROCITY.* 


EDWIN B. HARVEY, M.D. 
Secretary of the Massachusetts Board of Registration in Medicine. 
BOSTON. 

Interstate reciprocity, so-called, has been discussed to 
some extent in every convention of this organization dur- 
ing the last decade. It has survived the storms of de- 
bate for so many years from the fact, no doubt, that it 
possesses some features of interest to certain members 
of the profession, some problems which have been la- 
bored with, but, not yet solved to the satisfaction of all, 
and which may not be in the discussions of to-day. It 


*An address delivered before ithe National Confederation of 
State Licensing and Examining Medical Boards, Boston, June 4, 
1206. ; 
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is a trite saying that no question should be settled until 
settled rightly. Our distinguished president, thinking 
perhaps that further agitation of this subject at the 
present time might be of interest, asked me a few days 
ago to write a brief paper for this convention on the 
impracticability of interstate reciprocity. 

Interstate reciprocity should be considered impracti- 
cable, however widely practiced, if it does not conserve 
the broadest needs of society, the protection of the com- 
munity in the best possible manner against the evils of 
charlatanism in medical practice. From this stand- 
point the argument of this paper is drawn. 


WHAT IS RECIPROCITY ? 


The word reciprocity, unfortunately, has been chosen 
to stand for mutual recognition of medical registration 
certificates by state boards. This word belongs strictly 
to the literature of politics. In political circles it is 
much used at the present time in discussing trade rela- 
tions between different countries. In such connection 
it has a well-understood meaning. The North American 
Review, in an article published not long ago, says: 

Reciprocity is only an international form of protection, sig- 
nifying an equality between the citizens of two countries with 


respect to the commercial privileges to be enjoyed by each 
country within the domain of the other. 


In this sense the word was first officially used in 
1782, in the provisional treaty of commerce between the 
United States and England. The following may be 
cited as an illustration of the workings of this principle 
in international affairs: Canada recently said to the 
United States, We will allow your cotton goods manu- 
facturers to dispose of the products of their factories 
in our country without levying duty thereon, provided 
you will allow our lumbermen to dispose of the products 
of their mills in your country on the same conditions. 
The United States replied, Such stipulations are not 
practicable, for we, too, grow forests and manufacture 
all the lumber we require for home purposes. The ac- 
ceptance of your proposition would result in great injury 
to an important home industry which must be protected 
in the interests of our own people. 

In every instance in international affairs we find that 
reciprocity has reference only to the importation of such 
goods or material as the receiving country does not pro- 
duce at all or only in quantities insufficient to meet the 
public necessity. Reciprocity in political affairs has an 
eye ever to the protection of home interests, the pros- 
perity of home institutions. But interstate reciprocity 
of medical licensure bears a different signification. For 
example: The state of Maine has a reciprocity clause, 
so-called, in its registration law. Maine says to New 
Hampshire, Why should we not reciprocate? We will 
permit your physicians to locate in Maine and will grant 
them a license without imposing any restrictions what- 
ever as to their qualifications, provided you will receive 
our physicians on the same conditions. Such an under- 
standing between two states, in medical parlance, is 
called reciprocity. But it is not reciprocity in the sense 
of affording protection. It is a free-trade arrangement 
wherein the primary object of medical legislation in the 
states is wholly ignored. 


METHODS OF REGISTRATION. 


Three methods of registration concern us to-day. In 
some seventeen or eighteen states registration is effected 
through an examination only, Massachusetts, North — 
Carolina, Mississippi, and practically New York, Penn- 
sylvania and California are in the list. The considera- 
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tion and acceptance of credentials issued by another 
state board or foreign country, irrespective of reciprocity, 
is a method of registration in several states. New Jer- 
_ sey and Connecticut may be cited as examples. The 
third system is the reciprocating system, the I-will-if- 
you-will system, which has been adopted by thirteen or 
fourteen states. Maine, Vermont, Michigan, Wyoming 
and Oregon are examples. It is against this I-will-if- 
you-will system that this paper is specially directed. 


MEDICAL PRACTICE LAWS. 


- For a moment let us consider the basic principle on 
which all state laws relating to the practice of medicine 
are constructed. Justice Field, of the United States 
Supreme Court, in rendering an opinion of the full 
bench on a question raised as to the constitutionality 
of such legislation, says: 

The power of the state to provide for the general welfare of 
its people, authorizes it to prescribe all such regulations as 
in its judgment will secure, or tend to secure, its people 
against the consequences of ignorance and incapacity. . . . 
Due consideration, therefore, for the protection of society may 
well induce a state to exclude from the practice of medicine 
those who . . are found, on examination, not to be fully 
qualified. 

This opinion by the highest court in the country is 
authoritative. It declares that protection of society 
underlies state medical legislation everywhere in this 
country. The fact that, to be constitutional, medical 
legislation must be based on the necessities of society 
for protection against certain real or supposed evils, 
should be kept constantly in mind in discussing inter- 
state reciprocity. 

In 1894 Massachusetts enacted a medical practice bill 
which, with a few modifications, is the law of the state 
to-day. When this bill was under discussion the only 
argument of influence advanced in its favor was the 
need of such a law to safeguard the people of the com- 
monwealth, as far as possible, against the charlatan and 
the incompetent, whose methods and practices consti- 
tuted an evil amounting to a real menace to the well- 
being of society. Not a word was said that such a law 
would in the least benefit or enhance the convenience of 
practitioners of medicine. Such a suggestion might 
have: proved disastrous. 

The outcome of this effort to secure medical legisla- 
tion was the stablishment of a state commission to de- 
termine the qualifications of applicants, irrespective of 
college diploma or certificates of registration issued by 


other states. Should an advocate of reciprocity petition © 


the legislature now for an amendment to this law, pro- 
viding for the admission of physicians to practice in this 
commonwealth by virtue of certificates of registration 
granted by other states, the question would be raised at 
once as to what or whose interests would be promoted 
by the enactment of such a bill? The petitioner of 
necessity would reply that such an amendment would 
make itinerancy easy, that it would facilitate the ad- 
vent into this state of physicians from other states 
looking for new fields for practice, inasmuch as they 
would not be called on to submit to examination tests 


as to their qualifications. Such amendatory legislation - 


would admit to the ranks of the profession in this state 
persons adjudged qualified to practice by educational 
standards inother states, some of which at least mav 
well be considered inferior to our own. 
Should access to practice in any state be made thus 
easy? Is scarcity of physicians one of the evils con- 
fronting the people in any state to-day? If so, all re- 
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strictions on the importation of foreign talent should 
be removed and no scrutinizing tests applied. Rather 
than to advocate such a procedure of medical licensure, 
would it not be wiser and better to endeavor to limit the 
supply of practitioners, if possible, through efforts to 
achieve still higher standards in the medical school and 
in the licensing board in order that the men and women 
and children throughout all the states may be better 
protected in life and health and comfort by being 
brought into closer contact with a higher order of in- 
telligence and skill in the medical profession ? 

It surely rests with the advocate of free interchange 
of registration certificates, call it reciprocity if you 
please, before his cause should receive recognition, to 
demonstrate how such a process of medical registration 
will best secure, or best tend to secure, the people of any 
state “against the consequences of ignorance and in- 
capacity.” The highest court in the land has said that 
considerations looking to the protection of society are the 
only considerations which enable a state to prescribe 
regulations to exclude from, or to admit any one to, the 
practice of medicine. 


OBJECTIONS TO SO-CALLED RECIPROCITY. 


At the risk of repeating myself somewhat, I desire to 
look at this matter from the standpoint of state regula- 
tions providing for reciprocity. 

It Confers Exclusive Privileges on Certain Persons.— 
I contend that such regulations or statutory provisions 
as established in Maine, for instance, and in a number 
of other states, in effect confer exclusive privileges on 
certain persons. It must be clear to every one that the 
provisions of the Maine law discriminate against the citi- 
zens of that state and in favor of citizens of other states. 
Residents of Maine, young men of undoubted character 
and education, graduates of the Maine Medical School, 
applying for license to practice, are required to submit 
to a test examination by the Maine board; but young 
men residing in Tennessee, for instance, graduates of 
some one of the inferior medical schools in that state 
and registered there through the leniency of the exam- 
ining board, would not be so required. Such a method 
of registration on the part of Maine surely constitutes a 
marked discrimination against the citizens of that state 
and, therefore, contravenes the provisions of the Maine 
state constitution. _ 

It avails nothing to say that the applicant from abroad 
has taken one examination in his home state. Be that 
true, it may have been an examination equivalent, or not, 
to the usual examination tests in the state in which he 
seeks a license. If not equivalent, as likely not to be, 
the registration of physicians of low grade results. I 
contend that few states, if any, can afford to assume 
such a risk, lest they encourage thereby lower educa- 
tional standards in the medical schools and in the pro- 
fession generally. 

Again, if reciprocity is to prevail to any great extent, 
it should prevail to the fullest. It should apply to all 
registered practitioners in the reciprocating states, ir- 
respective of time or manner of registration; otherwise 
we would have class legislation, laws discriminating in 
favor of some and against others in the same line of 
business. This point, which, I think, is well taken, is 
ably presented by Dr. Beverly D. Harison,* the secre- 
tary of the Michigan examining board and a warm ad- 
vocate of interstate reciprocity. He maintains that 


1. Harison, Beverly D.: THE JouRNAL A. M. A., August 13, 1904, 
p. 482; also Medical Record, Oct. 4, 1902, page 525; also Bulletin 
of the Academy of Medicine, October, 1905. : 
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reciprocity, to be constitutional and of value to the pro- 
fession (he does not say to the public), should include 
nearly the entire list of registered practitioners. He 
says: 

Reciprocal legislation which provides only for the present 
and future practitioner, and ignores the older and experienced 
practitioner, for the reason that the latter has not obtained 
his license through a state board examination, is not only 
irrelevant and unjust, but is also unconstitutional. 


Dr. Harison is consistent in the position he has taken. 
His is the only kind of reciprocity that would be just to 
the profession. But how many practitioners are there 
in any state ready to advocate such a far-reaching 
scheme, which is neither more nor less than an open 
door to admit to practice in any state any outsider with- 
out imposing any important restrictions whatever, ex- 
cept his ability to pay a registration fee. 

2. It Deteriorates the Standard of Medical Educa- 
tion.—I assume that all the states are in favor of main- 
taining high standards of excellence in the profession. 
But under reciprocity, limited or unlimited, high stand- 
ards, it seems to me, can not be maintained. How can 
a pond rise higher than its source of supply? Under 
reciprocity the standard of qualifications for practice in 
Pennsylvania, for instance, would fall practically to the 
level of the standards maintained in the reciprocating 
states, from which, in part, it would draw its supply 
of practitioners. I wish to be clearly understood on this 
point, because it is one of great importance to the pub- 
lic, in whose interests state commissions are established 
and, from year to year, are upheld. 

One of the bulletins of the Academy of Medicine, 
published in 1904, contains much interesting and im- 
portant statistical matter relating to the work of ex- 
amining boards in 1903 in the several states. Similar 
statistics for the year 1904 were published in THE 
JouRNAL of the American Medical Association.? These 
statistics show the number examined in the different 
states and the percentages of successful and non-suc- 
cessful applicants. It is a matter of interest to note 
that these percentages are practically the same for each 
state for the years covered by the statistics, a fact which 
tends to show that the different states have fixed stand- 
ards of qualifications to which from year to year they 
adhere with marked uniformity. 

In 1904 Pennsylvania reported the examination of 
581 applicants, of whom 20.8 per cent. failed ; Connecti- 
cut reported 93 applicants examined, of whom 28 per 
cent. failed; California reported 296 examined, of whom 
20 per cent. failed; New Jersey, 96 applicants, of whom 
20.8 per cent. failed; Maryland, 187 examinations, 35.3 
per cent. failures; Virginia, 175 examinations, 30.8 per 
cent. failures; Massachusetts reported 330 graduates 
examined, of whom 94 were from the Harvard Medical 
School. The percentage of failures for the year was 
18.5 per cent. 

By the side of this list place the following: Illinois 
reported 762 examinations, with 4.5 per. cent. failures; 
Nebraska, 100 examinations, 7? per cent. failures; Ohio, 
249 examinations, 5.2 per cent. failures; Georgia, 114 
examinations, 3.5 per cent. failures; Michigan reported 
53 examinations, with only 1.9 per cent. failures; Ver- 
mont, 55 examinations, 1.8 per cent. failures. 

With such a showing of inequality in examination re- 
sults in the statés quoted, how can any one for a moment 
harbor the opinion that interstate reciprocity is practi- 
cable? Can Pennsylvania, drawing largely its supply 
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of applicants for licensure from its excellent medical 
schools in Philadelphia, afford to fraternize with Illi- 
nois in a fee interchange of license certificates? By 
what subtle mental process is the conclusion reached 
that 4.5 per cent. of failures in one state is an exact 
measurement of 20.8 per cent. in the other? Does the 
difference of 16.3 per cent. of failures represent the 
superiority of the applicants in Illinois over those in 
Pennsylvania? Is it not more reasonable to conclude 
that the difference in percentages so uniform from year 
to year in the two states represents pretty closely the 
difference in examination methods and requirements? 
That the difference is due to the examiners, not to the 
applicants examined? But reciprocity, it is said, is 
based on equality of qualifications established by the 
examining boards in the reciprocating states. 

In the published proceedings of the sixteenth annual 
meeting of American medical colleges, held recently, a 
distinguished member* of the profession is reported as 
saying : 

The primary object of the legislature is to supply qualified 
medical practitioners to the people, and that is always the 
object that the boards must have in view. 


Truly and wisely said. But that is just what the ad-. 
vocates of reciprocity never have in view. The fact that 
such is the primary object of the legislature in every 
state in the Union in creating examining boards is the 
keynote reason why under existing conditions in this 
country interstate reciprocity is impracticable. 

All moving bodies, animate as well as inanimate, 
follow the lines of least resistance. A wife in New York 
tires of her marital relations and longs for the freedom 
of single blessedness. She does not apply in the courts 
in that state for a decree of freedom. She would meet 
with too much resistance there; she equips herself for 
a few months residence in one of the Dakotas where 
she accomplishes her purpose and returns to New York 
a single woman. Here Dakota dominates New York. 
A young man in Connecticut is inspired with the de- 
sire for a medical education. . He, too, follows the lines 
of least resistance and enters a weak school in Tennes- 
see or Maryland. In due time he receives his diploma 
and is ready, he thinks, for practice. He desires to 
live his life in the practice of medicine in his native 
state, but he finds in Connecticut too much resistance 
in the examining board. So by force of circumstances 
he seeks and finds recognition as a practitioner in some 
other state whose laws and methods of registration are 
less stringent. In due time he returns to his native 
state with clean papers. Under reciprocity he is enrolled 
as a qualified practitioner. By such a method of regis- 
tration, high educational standards disappear both in 
the examining board and in the medical school. Reci- 
procity levels down, never up. Logically considered, no 
other conclusion can be arrived at. Under reciprocity, 
states whose laws and requirements for registration are 
most lax dominate all the other states. | 

Last March, and again last month, two young men, 
last year graduates, one from a Baltimore school and 
the other from a Boston college, were before the Massa- 
-chusetts board. In their last examinations the average 
tating of each, as returned by the examiners, was less 
than 65 per cent. and yet since their first failure in 
Massachusetts last March, both of these young men have 
successfully taken the board examination in another 
state and have received their certificates of registration. 
Under reciprocity, Massachusetts would be asked to 
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admit these parties to practice, notwithstanding its 
state board had twice refused them recognition on the 
ground of incompetency. What can be said to illustrate 
more forcibly the impracticability of interstate reci- 
procity ? 

The rating of examination papers is not an exact 
science, and from the nature of the work can never 
become so. A required general average of 75 per cent. 
for a successful examination means nothing whatever 
to any one, or to any examining board, other than the 
board establishing such percentage, as its starting and 
finishing point in Working out its conclusions as to an 
applicant’s capabilities to practice. It is an arbitrary 
requirement which might just as well be fixed at 65, 
70 or 80 per cent. as at 75. “It is not the thing itself, 
but the way it is looked at that gives delight.” 

3. It ts of Limited Usefulness——Again, were inter- 
state reciprocity universal among all the states and terri- 
tories in the United States, its utility would not apply 
to more than one-half of one per cent. of the practi- 
tioners in the country who have been in practice for 
a period of not less than three years; and fully 90 per 
cent. of that one-half of one per cent. would include 
only the unsuccessful, the poorly equipped, the indolent 
members of the profession who are ever on the move 
looking for more productive fields in which to labor. 


The medical profession is not a caravan on wheels. 
The call to the successful practitioner is not to move 
on, but to remain a fixture in the state and locality 
where he has earned a reputation and a merited recog- 
nition and where his usefulness is appreciated. To him 
reciprocity does not appeal. But we are told that there 
are “experienced and notable men in the profession, 
professors and teachers in medical colleges,” to whom, 
in case they should need to change their state citizen- 
ship, reciprocity would be a “deserving and relieving 
measure.” This is probably true, but such instances 
are very infrequent and too unimportant to the gen- 
eral welfare of the community to require special legis- 
lation in their behalf. Moreover, many examining 
boards have, and all should have, discretionary powers 
bearing on the examination and registration of such 
applicants. Their way into the ranks of the profession 
within the jurisdiction of any board, can be and should 
be made easier and more inviting than the course of 
procedure afforded by reciprocity. 

4. It is Impracticable Because of State Sovereignty.— 
We are told by the advocates of reciprocity that regis- 
tration laws put a “restraint on individual freedom 
guaranteed by the Constitution of the United States,” 
that state boundaries are imaginary lines, and that 
physicians are not permitted to cross state lines to re- 
lieve human suffering. Were such statements true, 
reciprocity would not relieve the situation, for recipro- 
city is a method of. registration, however undesirable. 


If they mean anything, they mean that there should. 


be no legislation whatever regarding medical practice. 
The statement regarding the curtailment of individual 
freedom guaranteed by the Constitution, is a “glittering 
generality,” thrown in the face of numerous decisions 


of the Supreme Court. Again, the registration laws in 


nearly every state in the Union provide for over-the- 
border practice by physicians residing in border towns. 
This class of practitioners is not calling for reciprocity. 

Bearing on the impracticability of interstate recipro- 
city, much might be said on differences of legislation 
on medical matters in the different states; that in re- 
gard to skilled labor, professional work of all kinds other 


Jour. A. M. A. 
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than medical, such as teaching, plumbing, enginecring, 
or any other business conducted under a state license, 
or civil service regulations, reciprocity among the states 
is unknown. Each state is ever intent on the welfare 
of its own inhabitants. It sets its own standards for 
every department of endeavor and adheres to them with 
a spirit of enlightened state pride. On such matters 
the congress of the United States has no voice or con- 
trol. The several states, under the Constitution of the 
general government, being left to themselves as inde- 
pendent judges on all such matters, it happens that wide 
differences of opinion on most subjects of legislation 
exist, which opinions find expression in law. 

In matters medical I see no good reason why we 
should advocate interstate reciprocity between Maine 
and Connecticut, any more than between Maine and 
Canada. Canada, it is true, is a province of Great 
Britain, but the English parliament exercises no author- 
ity over Canadian practitioners, because Canada enjoys 
the privilege of legislating for itself in respect to its 
domestic affairs, just as each of our states is privileged 
by our general government. 


Advocates of reciprocity are wont to refer to the fact. 
that a license to practice granted by Great Britain, 
enables one to practice in any part of the United King- 
dom, without: being called on to submit a second time 
to an examining board test. But this fact does not help 
their cause in the least. The government of Great 
Britain and Ireland is monarchical; that of the United 
States is republican. One legislative body, the Eng- 
lish parliament, enacts laws for the entire kingdom. In 
the United States there are fifty legislative bodies, each 
a parliament, so to speak, making laws for its own inde- 
pendent body of people, on all matters relating to its 
domestic affairs. A stranger-entering the jurisdiction 
of the English government, for the purpose of practicing 
medicine, must prove his qualifications as required by 
the laws of that parliament. And this is the exact 
status of affairs in each of the sovereign states in this 
country. Interstate reciprocity therefore, receives no 
encouragement in an appeal to English methods of deal- 
ing with medical practitioners. 

The spirit of commercialism enters tu such an extent 
into the trades and professions everywhere, and incom- 
petency and deception manifest themselves in so many 
ways detrimental to the safety and happiness of individ- 
uals and communities, the states have found it necessary 
to place restrictions on, or limitations to, almost every- 
thing from the preaching of the gospel down to the run- 
ning of an automobile in the public streets. This they 
do not only to conserve, but to enhance public inter- 
ests, to keep open the avenues of progress in science 
and art. Thus it happens that we meet on every hand, 
restrictions and prohibitions, as well as permissions and 
choice of action. 

The practice of medicine without a license is a pro- 
hibition in all the states, and the conditions on which 
such a license can be granted, are fixed by law. Each 
state has its conditions, laws and ideals. Let each state 
adhere to its own. It has ever been the spirit of the 
old commonwealth of Massachusetts to maintain high 
standards in all lines of its endeavor, especially in re- 
gard to its educational institutions. Ever aiming at 
the highest, it desires to accept none that are inferior. 
As members of this organization, men and physicians, 
inspired by broad philanthropic purposes, let us cling 
to high ideals of professional achievement, usefulness 
and dignity. : 
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ENTRANCE REQUIREMENTS.* 


GEORGE W. WEBSTER, M.D. 

Chairman of Committee on Entrance Requirements, Vice-President 
National Confederation of State Medical Examining and Licens- 
ing Boards, President Illinois State Board of Health. 
CHICAGO. 


At the annual meeting of this confederation at At- 
lantic City, June, 1904, I had the honor to submit a 
standard curriculum for medical colleges and to suggest 
in connection therewith that the entrance requirement 
should be the following: 


(a) Seven years in the primary or grammar school. 

(b) Four years of high school, preference being given to the 
scientific rather than the literary course. 

(c) A special course of two years in chemistry, . physics, 
biology and languages; or, a college course in which the last 
two years shall have been modified to meet the demands of the 
medical student. 


This standard of preliminary entrance requirements 
was not adopted, but the committee was instructed to 
make a report at this meeting of the confederation. In 
the report, among other things, I said: 

The idealism of the German university maintains that the 
object and aim of an education is to develop in a symmetrical 
manner the mental faculties, to enable one to live to the ut- 
most, to enjoy being. It is a doctrine of being, rather than of 
doing, of idealism rather than of realism, of the theoretical 
rather than the practical. 

On the other hand, there is a very large class who insist in 
the social, and more especially the economic, utility of all 
human actions. They believe in the practical, the utilitarian, 
that which produces immediate results. They want men who 
do things. 

The former argue that a man should devote 7, 4, 4, 4,221 
years of the best of his life to acquiring an education. Such 
a man, if he was always well, enjoyed good health in childhood, 
missed no time at school, and took no time for travel, would be 
ready to begin to earn his first fee at twenty-seven or twenty- 
eight years of age. 

A system of education which demands that a man shall spend 
twenty-eight or thirty years of his life in preparation for active 
participation in its duties, that he earn his first fee at even 
twenty-five or twenty-eight years of age, seems in this emi- 
nently practical age, and as measured by organized society, to 
be impracticable -and impossible. 

Even in the.so-called reputable medical colleges, there is 
nothing which approaches agreement as to the entrance require- 
ments to be enforced, and in many of the medical colleges, these 
requirements are something fearfully and wonderfully made. 

Unfortunately, the question in the past has been, not what 
constitutes the very best preparation for the very best kind of 
life work, but, Where can I get the largest number of degrees 
with the least work, the least expenditure of time, and a min- 
imum of expense? 

We should determine, as far as we may, what constitutes the 
ideal medical course, and then what kind of foundation such a 
course should have; in other words, the character of the pre- 
liminary training. 

Educators in general have given insufficient attention to the 
special requirements demanded by the student desiring to enter 
medicine as a career, and have not done their duty in aiding 
the trend of special mental development necessary to the suc- 
cessful practice of medicine. ; 

In this country there is an unmistakable rift between studies 
for culture and studies for vocation. The college course is pur- 
sued for culture rather than as a preparation for the profes- 
sions. 

I believe that the liberal arts degree has, in a sense, at least, 
determined our educational standard; that it is the mark of the 
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well educated man, irrespective of his calling, and that for 
those who are considering merely technical training rather 
than culture, there should be at least one year added to the 
medical course, a connecting link, and at present a weak one, 
between the high school and the medical school, and consisting 
of physics, chemistry, general biology, Latin and German or 
French, or both. Possibly the plan suggested by President 
Butler, of Columbia, would be even better than this. He says: 
“There should be a college course of two years in length, care- 
fully constructed as a thing by itself, and not merely the first 
part of a three-year or four-year course, which will enable in- 
tending professional students to spend this time as advan- 
tageously as possible in purely liberal studies. 


PRESENT CONDITIONS. 


At the present time we are confronted by the follow- 
ing facts: 

First—The medical curriculum of the Philadelphia . 
Medical College, founded in 1766, consisted of two 
courses of lectures of about sixty hours each, one in 
anatomy by Dr. Shippen, the other in medicine by Dr. 
Morgan. This curriculum has been gradually enlarged 
until to-day it contains a list of twenty-three subjects 
and the hours of instruction have been increased from 
a total of 120 to a total of about 4,000, the instruction 
extending over a period of four years. 

Second.—In that same medical school, the entrance 
requirements decided on by the resolution of the trus- 
tees, May 27, 1767, were as follows: 

1. It shall be required that such students as have not taken 
a degree in any college shall, before admission to a degree in 
physics, satisfy the trustees and professors of the college con- 
cerning their knowledge in the Latin tongue, and such branches 
of mathematics and natural and experimental philosophy as 
shall be judged requisite to a medical education.' 


One of the four propositions quickly agreed on at the 
first meeting of what afterward became the American 
Medical Association in New York in 1846 was that “It 
is desirable that young men being received as students 
of medicine should have acquired a suitable preliminary 
education.” 

Third—Notwithstanding the improved standards in 
the medical curriculum, little that is creditable in the — 
way of raising the entrance requirements has been done 
by the majority of the medical colleges of the United 
States. In many instances they are lower than in the 
Philadelphia Medical College one hundred and forty 
years ago. Pedagogically and from the standpoint of 
the needs and rights of the people, the weak spot in our 
medical educational plan is that of entrance require- 
ments. They are too slow and the medical colleges them- 
selves are permitted to pass on their character. Even 
the entrance requirement of a high school is too low. 


Fourth.—On the other hand, the greatly increased de- 
mands of the medical colleges make a college course of 
four years a longer time than the future physician needs 
to spend, in preparation for his medical studies. The 
report of the Associated Harvard Clubs, page 8, 1905, 
says: 

European experience all indicates that where secondary 
schools are highly organized and well conducted, and profes- 
sional education amply developed, four years of liberal study 
can not be maintained between the school period and the period 
of professional study. 

Again, in their report of May 26, 1906, page 8, the 
committee says: 

Even a cursory examination of the discussions on this sub- 
ject discloses the fact that there is practical unanimity in this 
conclusion: That the period of four years between the second- 
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ary and the professional schools is too long and that the re- 
quirement for the four years’ course for the A. B. degree, if con- 
tinued, will result in the exclusion of the holders of that de- 
gree from the so-called ‘learned professions.’ The four years’ 
course is doomed. Indeed, it is already disappearing through 
natural causes, the effects of which can not be avoided to the 
extent of saving or restoring the four years’ course. 

Fifth.—The mass of the poorer or even middle class 
medical colleges will adopt no higher standard of en- 
trance requirements than those imposed by the examin- 
ing boards. This question of entrance requirements 
_ will never be solved by the medical colleges and the 

medical associations, partly for pecuniary reasons, and 
partly because the college associations persist in going 
about it in the wrong way. For example, the president 
of the Association of American Medical Colleges, in 
his annual address at the meeting at Pittsburg, Pa., 
March 19, 1906, still harps on that constitutional im- 
possibility, a national board, as the panacea for all our 
medical educational ills. He says: 


The inconsistencies of many of our state laws controlling the 


practice of medicine and surgery lead us to a demand for 


national laws that would abrogate the present irregularities 
and bring about a uniform educational standara, acceptable to 
every examining and licensing board in the United States. To 
further this end, I solicit the indorsement of this association 
that such a national board be created from delegates sent from 
each state and territory. 

It seems unnecessary, and in this body it is unneces- 
sary to repeat that everything relating to the whole sub- 
ject of medical education, including preliminary en- 
trance requirements, the license and control of the prac- 
tice of medicine, belongs to the state; its regulation and 
control is an exercise of the general “police power” of 
the state; it is one of the state’s rights with which the 
federal government has nothing whatever to do. 

The state board of health, or the examining or 
licensing board in each state, is, in view of the author- 
ity vested in it by the legislature, the only body author- 
ized to determine the condition or terms under which 
physicians are licensed to practice in that state. This 
body determines the character of the entrance require- 
ments, the length and character of the medical course, 
the subjects embraced in the medical’ curriculum, the 
time to be devoted to each, the character and scope 
of the examination, the equipment of the medical col- 
lege in order to be in “good standing” with the board. 
The state alone, each for itself, through its examining 
board, has the sole right to establish and to maintain 
medical educational standards. 


ATTITUDE OF EXAMINING AND LICENSING BOARDS. 


Clothed with the power and charged with the duty of 
establishing, maintaining and enforcing reasonably high 
educational standards in the interests of higher educa- 
tion and of the rights of the people, what are we as 
examining and lincensing boards going to do in regard 
to this all important question of entrance requirements? 


Are we going to do as has been done in the past, wait, | 


and “play safety” and progress no faster and no farther 
than we are forced by popular demand, or are we going 


to accept the other alternative, that of leadership, 


recognizing an educational and public need before it be- 
comes a demand, perceiving the signs of the times, in- 
terpreting correctly “the handwriting on the wall,” act- 
ing vigorously and fearlessly in the right as we see the 
right, in the strength of a faith which we feel sure will 
be justified by future results. Something should be 
done and done soon. The only question is, shall we act, 
here and now, or shall we wait and act in harmony with 
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the organized profession, of the American Medical As- 
sociation through its Council on Medical Education. It 
is for you to decide. : 


MINIMUM ENTRANCE REQUIREMENT. 


We believe, and therefore recommend, that the fol- 
lowing should be adopted as the minimum preliminary 
entrance requirement? to the study of medicine. We 
also recommend that the confederation work in harmony 
with the Council on Medical Education of the Ameri- 
can Medical Association, the American Confederation, 
the Association of American Medical Colleges and all 
committees and organizations of all legally authorized 
schools of practice. 

1. A high school diploma from a recognized high school, or 
its equivalent in the form of a certificate showing that the 
applicant has passed a satisfactory examination in all the 
branches usually embraced in the curriculum of a four-year 
high school course, said certificate to be either issued or passed 
on by some designated state official, such as the superintendent 


of public instruction, and not by any one connected with any 


medical college. 

2. Satisfactory documentary evidence of having completed at 
least one year of not less than nine months’ of work in chemis- 
try, biology, physics and languages in either a recognized insti- 
tution of learning chartered to confer liberal degrees, or in a 
recognized medical college, having a special additional year 
devoted exclusively to the above subjects, this requirement to 
apply to all students matriculating after Jan. 1, 1910. 


In the foregoing I have used the term “year of work.” 
Following the important suggestion made by Dr. B. D. 
Harison, secretary of the Michigan Board of Examiners, 
something should be done to improve and render 
uniform our terminology in describing and defining 
work. As I understand it, the following terms are in 
use. The term “count” is used by New York, meaning 
one hour each week of class room work throughout the 
college year. The term “point” is used by the Associa- 
tion of American Medical Colleges, meaning thereby 
two recitations each week throughout the college year. 
The term “course” is used at Harvard, meaning three 
hours each week. The term “unit” is used by the Mich- 
igan board and by the Michigan university and means 
four hours each week throughout the year. To recapitu- 
late: “Count” equals one hour each week; “point,” two 
hours each week; “course,” three hours each week and 
“unit” four hours each week. All mean a certain defi- 
nite number of hours. Then why not say so. But if 
any term other than the word “hour” or “hours” is used, 
let it be the New York “count” because of its age and 
simplicity. 


THE TREATMENT OF EMACIATION.* 


L. BREISACHER, M.D. 
Professor of Clinical Gastroenterology, Detroit Medical College ; 
Consulting Gastroenterologist, Harper Hospital. 
DETROIT. 

Almost daily, persons consult me whose one great sor- 
row in life is their condition of leanness or emaciation. 
They come to me with the request that I make them fat 
and plump. 

A few of these persons are actuated in their request 
by the knowledge that their bodily strength and resist- 
ance have suffered as the result of their abnormal weight 


2. This standard was unanimously adopted at the Boston meet- 
ing, June 4, 1906, and by the Illinois State Board of Health, June 
20, 1906. 

* Read in the Section on Pathology and Physiology of the 
American Medical Association, at the Fifty-seventh Annual Session, 
June, 1906. : 
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reduction. Others again recognize that their leanness 
is the expression of some digestive or metabolic disorder. 
With the great majority of persons, however, these mat- 
ters are left out of consideration, their sole desire in 
wishing to become fat being to improve their personal 
appearance. The first writers who ventured on the sub- 
ject of the treatment of leanness recommended that the 
individual be liberally fed, and with this advice we are 


. indeed in the fullest accord, but, like almost all writers 


up to the present time, they have ignored the causes and 
the accompanying conditions of this difficulty. 

Chapter on chapter has been written by dietitians on 
food values, fat producing foods, the possibility or im- 
possibility of forced albumin feeding, etc., in reference 
to the treatment of leanness, but the underlying causes 
and a thorough consideration of the digestive and absorp- 
tive factors as well as the significance of medical treat- 
ment, have been entirely ignored. 


CAUSES. 


Leanness may be the result of various causes. It may 
be of an apparently hereditary character, or it may be 


acquired and arise as a primary or secondary condition. 


The one great cause of leanness excluding diseases like 
tuberculosis, diabetes, nephritis, and cancer and condi- 
tions like stenosis and vomiting, is the ingestion of an 
insufficient amount of food. This may result from a pri- 
mary or secondary loss of appetite or a repugnance to 
food in consequence of various disorders, or as the result 
of emotions like pain, grief, sorrow, etc. It may be the 
result of faulty dietetic habit which I have seen handed 
down through several generations in a number of fam- 
ilies. 

Frequently it results from an ignorance of the nutri- 
tive significance of particular foods, or from the effect 
of eating but one or two meals a day by persons not 
constitutionally fitted for that sort of régime. It may 


_be the result of poverty or the attempt to economize. 


It may be due to sexual neurasthenia, hysteria and 
nervousness, especially in persons of a typically nervous 
temperament. 

These latter causes together with digestive abnormal- 
ities have formed the basis of the great majority of 
cases of emaciation which have come under my observa- 


tion. In an interesting paper, recently published, Cabot 


mentions arteriosclerosis and sleeplessness, which latter 
condition I have often noticed, at least as an accom- 
paniment of other symptoms, in a number of my cases. 

To the second group of causes belong the gastroin- 
testinal disorders which may be either of mechanical, 
chemical or secretory origin. I have observed them as 
a primary or secondary cause in almost all of my cases. 
There is no doubt whatever that the foundation of this 
class of diseases, with the frequently resulting emacia- 
tion, is often laid at the time of the birth of the child 
when it is artificially instead of naturally fed. We 
may further add to this list of diseases producing lean- 
ness all the circumstances in general which produce di- 
gestive disturbances. 


As causative agents in the production of leanness, I 
might also mention the improper metabolism of food 
and the increased oxidation of food after it has become 
an integral part of the blood. We can not define these 
conditions, however, with any degree of precision, and 
it is not our object in this place to enter into a specula- 
tive consideration as to the possible nature of these con- 


ditions. 


It will thus be seen that many circumstances and 
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conditions, either singly or combined, may operate in 
the production of leanness. Cases may belong to that 
class which we may ascribe to hereditary influence, and 
which result from habitual underfeeding which I have 
noticed in successive generations of different families ; 
cases of apparently simple or primary leanness may, on 
examination, be found to rest on some undoubted phy- 
sical or nervous basis. 


TREATMENT. 


In the treatment of this condition it behooves us, 
therefore, to examine our patient thoroughly, and an 
examination is incomplete unless the state and degree 
of digestive activity have been accurately determined. 
One should know to what degree the stomach and 
bowels will bear forced feeding and what foods these 
organs will most readily digest and absorb. The selec-. 
tion of the kind and quantity of food and the deter- 
mination of the quantity of liquids depend on these ex- 
aminations. 

With the absorptive and digestive activity of the 
stomach determined, and all other possible causes con- 
sidered, I map out a diet list which will contain from 
2,200 to 2,500 calories and gradually increase the 
amount until I reach a diet containing from 3,800 to 
4,500 calories. 

I strive to give from 100 to 250 gm. of fat in the form 
of milk, cream, butter, olive oil or emulsion; 100 gm. 
of fat equal 930 calories, 250 gm. equal 2, 325 calories, 
If we add sufficient albumin containing food to amount 
to 150 gm. and carbohydrates amounting to 400 gm., 
the caloric value will be increased to 615 and 1,640, the 
entire caloric worth amounting to 4,580 calories. Thus: 


250 X 9.3 = 2,325 
150 X 4.1 = 615 
Carbohydrates .............. 400 X 4.1 = 1,640 

4,580 


The question as to how much or how little albumin 
is to be selected and the nutritive value of the different 
naturally and artificially digested foods I have dis- 
cussed in former. publications and need not repeat in 
this article. 

I always resort to tonics, both vegetable and mineral, 
given either hypodermically or by the mouth, and, when 
the occasion demands, I push them to their physiologic 
limit. In nervous individuals, I always use nerve seda- 
tives, never of course resorting to narcotics of any kind. 
The medicinal list includes iron, arsenic, gold, man- 
ganese, strychnin, gentian, cinchona, quinin, condur- 
ango, colombo, sumbul, bromid and valerian. I always 
resort to the tonic, reconstructive, stimulative and seda- 
tive, actions of these drugs, which, when combined with 
properly selected foodstuffs, determine the outcome of 
the case. 

From time to time I estimate the excretory activity 
of the kidneys, and compare it with the entire water 
intake, which should be from 2,000 to 3,000 c.c. I lessen 
or increase the exercise as the case may require, and re- 
sort to frequent tepid baths, cold rubs, massage and 
electricity. On a régime of this kind, convalescents 
often gain weight so rapidly that it becomes necessary 
to reduce the diet. The chronically underfed usually 
require from two to six months of very careful manipu- 


1. Breisacher: “Principles of Metabolism and Nutrition,” Phy- 
sician and Surgeon, November, 1900; also “Minimal Albumin Re- 
quirements in Health and Disease,” THE JOURNAL A. M. A., vol. 
xlv, Dec. 9, 1905; “Artificially Prepared Foods,” THE JouRNAL 
A. M. A., vol. xxxvii, Oct. 26, 1901; “‘Eiweissbedarf des Menschen,” 
Deuts. :ned. Wochschr., 1900. 
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Jation with the continuous coaxing of the digestive tract, 
and the constant tempting of the palate to achieve the 
desired result. Not only for an esthetic effect, but also 
as a prophylactic and curative means, the logical fat- 
tening of individuals is of an importance which can 
hardly be overestimated. 


MUCOID SALTS.* 


WILLIAM J. GIES. 
NEW YORK CITY. 


We know practically nothing about the ways in which 
proteins are held in living protoplasmic structures. The 
molecules of the protein compounds are relatively so 
large that as yet our physicochemical methods of meas- 
urement are inadequate to give us correct ideas of mole- 
cular size and intramolecular structure, although we 
know considerable about the lifeless and, in some re- 


spects, comparatively meaningless fragments into which. 


protein molecules may be broken. Our ignorance of the 
fundamental biochemic relations of proteins to the as- 
sociated constituents of protoplasm appears to be largely 
due to our vague knowledge of the chemical statics and 
dynamics of true cellular proteins, a fact which serves 
as a constant stimulus to protein investigation. 

Among the many protein substances the nucleopro- 
teins and the glucoproteins are very important tissue 
constituents. The essential part of each natural type of 
these proteins, and the part to which the usual name is 
applied, appears to be a colloidal organic acid. The 
forms in which the acid radicals occur in cells and tis- 
sues have not been definitely made out, although it is 
natural to presume that the acid radicals are united 
directly to one or more distinctly basic radicals in each 
case, and that variations in the characters of such com- 
pounds are associated with physiologic as well as 
pathologic variations of cellular composition and tissue 
function. 

I have endeavored to get to the bottom of this com- 
plicated matter, hy making definite salts of these proteins 
with the aid of methods that could be relied on to leave 
the acid radicals unchanged. In this effort I have been 
encouraged by the hope that, by increasing our know]l- 
edge of artificial products, analogies with natural com- 
pounds would be not only more easily recognized, but 
also the characters and functions of the compounds in 
living protoplasm would be more thoroughly understood. 
Thus, at present, it is impossible to recognize satisfac- 
torily the form or forms in which mucoid is contained 
in the connective tissues under either physiologic or 
pathologic conditions, nor are we able to explain, for ex- 


ample, the possible relationships of spermatic protamin: 


(basic) and ovular mucoid (acid) to the more differ- 
entiated mucoid (acid) so conspicuous in embryonic 
tissue. I believe that a study of artificial products of 
such types as those referred to, will make it possible 
successfully to elucidate numerous problems awaiting 
solution, many of which my co-workers and myself have 
under investigation. 

About five years ago I found that “when the electric 
current is passed through neutral or alkalin mucoid so- 
lutions (consisting of sodium or calcium salts of 
mucoids) turbidity results within a short time and 


* Read in the Section on Pathology and Physiology of the 
American Medical Association, at the Fifty-seventh Annual Session, 
June, 1906. 

*From the Laboratory of Physiological Chemistry of Columbia 
a at the College of Physicians and Surgeons, New York 
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flocks eventually form and can be filtered off.” This 
observation was included in a preliminary report of work 
then in progress. About the same time Huiskamp? had 
been making similar observations in connection with 
nucleoprotein salts from thymus. Shortly afterward, in 
preparing material for work in another connection, I? 
precipitated from an alkalin solution (Na,CO,) of 
mucoid with the aid of acetone, after failure with alco- 
hol, a water-soluble compound, apparently sodium 


mucoid. This fact has not been published hitherto, al- 


though it was stated at that time that organic com- 
pounds such as gelatomucoid had been obtained.* 

I have lately prepared calcium, sodium, potassium and 
ammonium salts of mucoids by the following process: 
The glucoprotein was obtained in slightly alkalin solu- 
tion. This solution was dialyzed until neutral and then 
was poured into a large excess of 95 per cent. alcohol, 
by which treatment the mucoid was immediately pre- 
cipitated. Initial purification was effected by resolu- 
tion, dialysis and reprecipitation. The products were 
rendered anhydrous by treatment with absolute alcohol 


and ether. Probably all bases yield such salts, although, © 


for the present, I shall confine my remarks to the simple 
inorganic salts mentioned. 

The comparatively pure inorganic salts of the mucoids 
already prepared are light, snow-white powders. They 
dissolve in water very readily and are dissociable prod- 
ucts. The concentrated solutions resemble mucus. The 
aqueous solutions are neutral to litmus and acid to phe- 
nolphthalein. Ammonium compounds have been pre- 
pared that were acid to litmus also. The calcium salt 
yields about 12 per cent. of ash, whereas the correspond- 
ing mucoid is practically ash-free. It is very probable 
that the mucins in the secretions occur in the form of 
such salts, as Miiller has already suggested. Yeast 
nucleoprotein has also yielded similar products. Pre- 
sumably other nucleoproteins will be found to do so also. 

I believe these observations clear the way for important 
discoveries connected with the glucoproteins, nucleopro- 
teins, proteinates and similar protein products. The 
best method of preparing the compounds referred to has 
not yet been definitely ascertained, but I hope to describe 
it in detail at an early date. 


EXPERIMENTAL CEREBROSPINAL MENINGI- 
TIS AND ITS SERUM TREATMENT.* 


SIMON FLEXNER, M.D. 
NEW YORK CITY. 


Cerebrospinal meningitis prevailed as an epidemic in | 


Greater New York City during the winter of 1904 and 
the spring of 1905. Since that time up to the present 
writing, sporadic cases of meningitis still arise. In the 
spring of 1905 the Health Department of New York 
City appointed a commission to co-operate with the de- 
partment in investigating the epidemic. As a member 
of the commission I undertook an experimental investi- 
gation of meningitis out of which the preliminary re- 


port has grown. The full report of this investigation — 


will appear in a forthcoming number of the Journal of 
Experimental Medicine. 


1. Mead and Gies: Am. Jour. of Physiol., 1902, vol. vi (Proc. - 


Am. Physiol. Soc., 1901, p. 28); also Gies and collaborators: 
**Biochemical Researches,” 1903, vol. i, p. 53. 
2.. Huiskamp: Zeits. f. physiol. Chemie, 1901-02, vol. xxxiv, p. 32. 
8. Gies: Am. Jour. of Physiol., 1903, vol. viii, (Proc. Am. 
Physiol.. Soc., 1902, p. 13); also “Biochemical Researches,” 1903, 
vol. i, p. 54. : ~ 
_ 4. Gies: Loc. cit.; also, Posner and Gies, Am. Jour. of Physiol., 
1904, vol. xi, p. 404. 
* From the Rockefeller Institute for Medical Research, New York. 


| 
| 
| 
} 
| 
| 
4 
| | 
: 
: 
F 
| 


VoL. XLVII. 
NUMBER 8. 


The bacteriologic examination of the exudates from 
the meninges, obtained by lumbar puncture and at au- 
topsy, showed the epidemic to be caused by Diplococ- 
cus intracellularis of Weichselbaum. My work was done 
almost entirely with this micro-organism. The sources 
of my cultures were the following: Dr. E. K. Dunham, 
Dr. Martha Wollstein and Dr. E. P. Bernstein. From 


_Dr. Dunham I obtained a large number of cultures 


which he isolated from cerebrospinal fluid and the nasal 
mucous membrane of patients; from Dr. Wollstein I 
obtained cultures isolated at the Babies’ Hospital, and 
Dr. Bernstein supplied me with cultures from patients 
at Mt..Sinai Hospital. In a few instances I made my 
own isolations from freshly-drawn cerebrospinal fluid. 
The large number of cultures of the diplococcus, or 
similar organisms, which were examined could not all be 
tested on animals. The biologic characters of a larger 
number of cultures than could be tested for their patho- 
genicity were studied. Diplococcus intracellularis 
possesses biologic characters which permit of its identi- 
fication with a high degree of certainty. The cultural 
appearances on the usual media, temperatures of develop- 
ment, actions on sugars and brief viability, under ordi- 
nary conditions, all tend to distinguish the intracellularis 
among the wide group of non-Gram-staining diplo- 
cocci. The brief vitality of many cultures of the intra- 
cellularis is a point of high differential importance. 
Many strains, grown on a favorable medium, unless 
transplanted to a fresh medium, do not survive beyond 
two or three days. Indeed, these transplantations do 
not succeed, frequently, unless considerable quantities 
of the growth are carried to the fresh tubes, an indica- 
tion that only a fraction of the cocci have survived, or are 
still capable of multiplication. Vigorous fresh cultures 
of 16 to 24 hours’ growth stain sharply and uniformly. 
On the second day the cocci show irregularities in stain- 
ing and size, unless they have been carefully preserved 
from evaporation and fluctuations of temperature. Cul- 
tures three days old show marked degenerations, and 
these increase rapidly with age until, at the end of five 
or six days, no normal cocci persist. Even with very 
careful preservation the great majority of the cocci do 
not survive beyond this brief period. A few cocci, in 
carefully preserved cultures, may survive for many 
months. The appearance of old cultures is characteris- 
tic. At the beginning of the degeneration swollen-deeply- 
stained cocci occur among the smaller but usual forms, 
which take the stain less intensely than fresh cultures. 
As degeneration progresses loss of nuclear-staining and 
disintegration occur, until, finally, staining power is en- 
tirely lost and a formless detritus remains. 


Tf a vigorous culture of the diplococcus is suspended 
in 0.9 per cent. salt solution and the suspension is kept 
at 37 degrees C., the cocci slowly undergo the changes de- 
scribed. Since in such a fluid medium evaporation goes 
on slowly and alterations in concentration are conse- 
quently small, the cocci degenerate less rapidly than 
when grown on the surface of solid media. Finally, 
the salt suspension of cocci also degenerates. If, how- 
ever, to such a salt suspension a few drops of toluol be 
added and mixed with the fluid by agitation, the process 
of disintegration is greatly accelerated. Such a sus- 
pension, kept at 37 degrees C., may be wholly disinte- 
grated at the expiration of 24 hours. The conclusion 
which may be drawn from this observation is that 
Diplococcus intracellularis possesses a highly potent 
autolytic ferment which tends. once the cocci are dead, 
quickly to cause disintegration of the micro-organisms. T 
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noticed repeatedly when I transplanted thick suspensions 


of old cultures to fresh media that the turbid fluid be- © 


came clear after a few hours, indicating solution of the 
bacterial substance in the new fluid used to dilute the 
original growth. I made some comparisons of the rapid- 
ity and degree of disintegration of the cocci which take 
place when the salt suspensions of cocci are toluolized 
and occasionally agitated and when they are not killed 
outright, but are shaken continuously for several days. 
The disintegration is much more rapid and complete in 
the toluolized specimens. The autolytic ferment is de- 
— by heating the suspensions to 65 degrees Centi- 
grade. 

This great susceptibility of Diplococcus intracel- 
lularis to changes in osmotic conditions, and possibly 
to variation in temperature and accumulation of prod- 
ucts of growth, separates it from a large number of non- 
Gram diplococei of various origins. The slight vitality 
of the diplococcus is bound up with this susceptibility. 
I noted the fact, at the beginning of my experiments, 
that cultures placed on ice might be dead in less than 24 
hours. Later I made a few experiments on the viability 
of the cocci in thick, salt solution suspensions kept in a 
refrigerator the temperature of which varied from 2 to 4 
C. In this case many living cocci were still present at 
the end of five days. 

secured a considerable number of non-Gram diplo- 
cocci from human beings and animals which differed 
from Diplococcus intracellularis. Some of the former 
came from the nasal cavity of persons, children 
chiefly, suffering from epidemic meningitis. Others 
came from healthy persons who had not been exposed to 
cases of meningitis. A few cultures of so-called Micro- 
coccus catarrhalis were sent me by other bacteriologists. 
In connection with the investigation of the Department. 
of Health I had my assistant, Mr. Ward, study a num- 
ber of domestic pets—cats and dogs—obtained from the 
houses in which cases of meningitis occurred. Several 
of these animals yielded cultures of diplococci which were 
decolorized by Gram’s staining method. An autopsy on 
a case of cerebrospinal meningitis, the child having died 
in the sixth week of the disease, yielded a non-Gram 
diplococcus which belonged to this group. A few colo- 
nies of the coccus were obtained from the bronchial 
lymph glands, lungs, antrum and medulla oblongata, 
the last being covered with a thick exudate. All these 
cultures differed from the examples of Diplococcus intra- 
cellularis in not tending to undergo the rapid degenera- 
tion and disintegration described for that organism. 
Associated with this difference were the further differ- 
ences that they grew from the first on media to which 
blood in some form had not been added and were viable 
over a long period of time—often for many weeks. 
They were, further, either devoid of power to ferment 
sugars or they possessed wider or more vigorous fermen- 
tative powers than the intracellularis. 

A toluolized salt solution suspension of Diplococ- 
cus intracellularis quickly disintegrates, as has been 
stated. This fluid, deprived of its toluol by evaporation 
at a low temperature, and centrifugalized at high speed 
to remove solid particles, is toxic. The toxic constitu- 
ents pass through unglazed porcelain (Berkefeld filter). 
The toxic effect of this fluid can best be studied on young 
guinea-pigs. Selecting pigs of 125 grams weight or less 
for the test, the degree of toxicity will depend on the 
-strength of the original suspension of cocci. If the en- 
tise growth on the flat surface of a one-pint Blake bottle 
be suspended in a 10 cubic centimeters of salt solution 
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the lethal 18 to 24 hour dose given intraperitoneally 


’ will be from 0.5 to 1 cubic centimeter. The lesions 


which result are similar to those caused by injections of 
living suspensions of cocci, except that fibrin may not 
appear. 

The activity of this extract can be shown in still an- 
other manner. Since Bail’s work on aggressins, so- 
called, and Wassermann’s and Citron’s observations op 
extracts of bacteria in promoting infection, we have 
learned that the pathogenic effect of bacteria may be in- 
tensified by combining them with these products. 
Guinea-pigs which have been inoculated simultaneously 
with living cultures and the autolysate of the cocci suc- 


cumb more certainly and are subject.to smaller doses of © 


cocci than animals given the cocci alone. tntraperitoneal 
injections of the diplococcus in guinea-pigs gives rise to 
the production of an exudate which exerts an action 
similar to this extract in promoting susceptibility to the 
coccus. 

As tested on laboratory animals Diplococcus intra- 
cellularis is a micro-organism of low and variable patho- 
genic action. Small guinea-pigs are, I found, more use- 
ful than mice for studying the effects of the cultures. 
The difference in susceptibility of guinea-pigs, accord- 
ing to weight, is very large. Guinea-pigs of 175 to 200 
grams weight proved highly susceptible to the cocci as 


compared with pigs of 350 to 400 grams weight. Pigs — 


of 250 grams are still useful for these tests, while full- 
grown pigs are highly refractory. 

Not all cultures of the diplococcus, even in the first 
generations, are pathogenic for the small pigs, unless, 
indeed, very large quantities be injected. Speaking gen- 
erally freshly isolated cultures are pathogenic, while cul- 
tures grown for a period on artificial media are not. 
Occasionally a strain of the coccus will retain its patho- 
genicity for many months, but, as a rule, the power is 
lost after the first transplantations extending over a few 
weeks. I have worked with cultures which have de- 
teriorated in a few days, and one culture (Smith) re- 
tained its power undiminished for many months, to lose 
it in the end. This culture was passed through manv 
mice, guinea-pigs, and monkeys during its active period, 
but, after its activity was lost, it could not be restored 
by passage through mice and guinea-pigs. It still yields 
an active extract and can be used as an adjuvant to living 
cultures. No increase in power was produced by pass- 
ing it through ten successive generations in a medium 
consisting of bouillon’ and serum of a goat immunized 
to the diplococcus. ; 

The reaction to inoculation, in the guinea-pig, varies 
with the degree of pathogenic power possessed by the 
strains of the coccus. In my studies I found it necessary 
to adopt a standard strength of culture to be inoculated. 
It was not readily possible to obtain uniform growths on 
agar-serum surfaces; hence I prepared from the large 
flat surfaces a suspension in salt solution which had a 


uniform degree of turbidity. The suspensions should - 


be made from freshly-grown cultures (preferably under 
24 hours old) and used soon after preparation. It is 
unsafe to carry suspensions over until the next day, un- 
less a new determination of their strength be made. Par- 
tial deterioration quickly sets in. 

The standard dose of the suspension varied, as a rule, 
from 0.1 to 0.5 cubic centimeter, for the small pigs, by 
intraperitoneal inoculation, and death occurred in less 
than 24 hours. Active cultures, in this strength of sus- 
pension, may cause death, in the smallest dose given, in 8 
to 10 hours. A culture which in a dose of 0.5 cubic cen- 
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timeter requires 24 hours to kill is one of weak virulence. 
In the course of any large series of experiments irregu- 
larities occur. It has happened that a guinea-pig of a 
series died in 4 hours and another survived 36 hours. 
But these irregularities can be ruled out by making 
duplicate inoculations. Among survivals it happens 
occasionally that death takes place after several days and 
is preceded by a state of great emaciation. 

The most important lesions exist in the peritoneal 
cavity. Excluding the two extremes (death in 4 hours or 
after several days) the appearances and conditions pres- 
ent are uniform. It is the rule for the pigs of a series 
to succumb in about the same period, within one or two 
hours of each other. Where the coccus causes death 
in 12 to 14 hours the results are likely to be very regular. 
Greater irregularities occur where death is delayed until 
24 hours after inoculation. . 

Fluid exudates into the cavity of the peritoneum are 
the rule, and more or less fibrin and pus covers the an- 
terior surface of the liver and is present in the rolled up 
omentum. In gross appearance there is not great dis- 
tinction between the animals succumbing in 12 and in 
24 hours. But microscopic examination shows the dif- 
ference to be considerable. It is the virulent cocci which 
bring on the more rapid forms of death. The exudate 
in this case shows many, often prodigious, numbers of 
cocci. The appearances are indicative not only of pres- 
ervation of the injected cocci, but are suggestive of their 
multiplication. In the case of the less virulent cocci, 
the exudate contains fewer micro-cocci and may be de- 
void of them. Even when death occurs in the short 
period ‘mentioned, the number of cocci is likely to be 
small. In other words, virulence and resistance to de- 
struction go hand in hand. A relatively non-virulent 
strain of coccus may still be toxic, but has little or no 
capacity to resist disintegration and none for multipli- 
cation in the peritoneum. Hence two appearances are 
met with between which transitions occur. When the 
strain of coccus is actively virulent multiplication in the 
body probably takes place, but in any case there is only 
slight dissolution of the injected micro-organisms, and 
cultures are positive. Death usually takes place early, 
and it is rarely that a more resistant pig survives be- 
yond the usual period, and even then cocci are still pres- 
ent in numbers. When the strain of coccus is little viru- 
lent it tends from the beginning to disintegrate, and, 
even if the animal succumbs early, the peritoneal cavity 
may be devoid of micro-organisms, or, should a small 
number still be present, they often do not develop in 
cultures. The more virulent cocci invade the blood and 
tissues and can be cultivated from the blood, internal 
organs, bone marrow, etc.; the less virulent cocci are not 
found in the interior of the body. 

I have made some observations on the strength of the 
toxic fluids yielded by different strains of cocci through 
autolysis, and they indicate that these fluids have not’ 
the same absolute strength. The more virulent cocci 
yield, at times, an autolysate of greater toxicity than the 
less virulent micro-organisms. In view of the adjuvant- 
ing effect of the autolysate it may well be that it is 
this potent toxic extract which makes the former 
cocci survive and multiply in the body, for a part of them 
undergoing dissolution could: supply the necessary auto- 


. lysate to reduce the resistance of the animal. In case of 


the cocci of small virulence, the lethal action is, ac- 
cording to this view, due wholly to the liberated endo- 


toxin for which larger quantities and longer time are 
required. | 
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I have made some experiments on the dissolving power 
of the peritoneal exudate, from guinea-pigs, on the diplo- 
coccus. The fluid exudate is removed and freed from 
cells by centrifugalization. It possesses high digestive 
powers for the cocci. Mixed with fresh cultures many 
of the cocci are killed and disintegrated, and the cocci in 
the mixture which has been toluolized undergo dissolu- 
tion much more rapidly. Enormous numbers of cocci 
can be digested by the exudate, which is increased in 
toxicity thereby. The dissolution of the cocci in the 
toluolized exudate goes on much more rapidly than in 
salt solution. The exudate heated to 58° C. for from 
30 minutes to one hour has the same digestive action as 
before on fresh cultures and on cultures heated to 65° 
Centigrade. It is, therefore; assumed that its action is 
enzymotic. The blood serum of the guinea-pig has not 
the power to digest the cocci. 

A measure of the reaction of the guinea-pigs is found 
in the emigration of leucocytes. In the cases of rapid 
death with preservation of the cocci the emigration is 
slight or wholly absent, while in the cases of slower 
death and disappearance of cocci the emigration is con- 
siderable. Many transitions between these extremes 
exist. When emigration is at all marked, even with an 
almost entire preservation of the cocci, phagocytosis has 
taken place. Where there has been considerable, although 
not total, disappearance of cocci, phagocytosis is more 
abundant. Phagocytosis is a function of emigration, 
but it is not a measure of this condition. The disap- 
pearance of the cocci from the peritoneal cavity does not 
depend wholly on phagocytosis. I believe that the. cocci 
may be removed without the intervention of phagocyto- 
sis, probably through self-digestive action and digestive 
action of the inflammatory exudate. 

The leucocytes are numerous, frequently, in the omen- 
tum and every fibrinous exudate, while they are few in 
number in the peritoneal fluid. The clear peritoneal 


fluids contain few leucocytes relatively ; the turbid fluids 


contain many. Since the turbid fluids occur in animals 


surviving the longer periods, there is relation between 


degree of virulence and emigration. But since the emi- 
gration is more abundant in those animals in which the 
cocci quickly disintegrate, it would not seem to be 
wholly called forth by the need for phagocytosis. The 
toxic extracts of the cocci cause fluid exudations into 
the peritoneal cavity, but not turbid ones, so far as I 
have seen. Possibly fragments of the bacterial bodies 
present in injections of cultures and absent from cen- 
trifugalized and filtered autolysates attract many leuco- 
cytes. The leucocytes of the omentum are large and 
pale, and those of the peritoneal fluid small and dense. 
Their nuclei are often irregular in form or fragmented. 
Cocci are common in the protoplasm and rare in the 
nuclei, and they show all transitions from well-preserved 
organisms to fragments and swollen, metachromatic 
bodies. . 

The main visceral lesions met with in the pigs are (1) 
vivid congestion or hemorrhages of the adrenal glands; 
(2) hemorrhages into the mesentery and central tendon 
of the diaphragm; (3) gelatinous edema of the pancreas 
and peripancreatic tissues. 

At the beginning of this investigation I had the plan 
of using monkeys to reproduce the lesions and symptoms 
of cerebrospinal meningitis in man. Some of my earliest 
experiments were made on these animals. The cultures 
were introduced into the spinal canal by means of lum- 
bar puncture. The injection was made commonly in the 
canal at the level of the third lumbar space. This space 
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is not below the level of the cord in many monkeys, but 
I have never had paralysis follow my inoculations. My 
first experiments were successful in producing acute 
leptomeningitis from which the animals died. The symp- 
toms in different animals were depression, coma, con- 
vulsions, nystagmus, opisthotonos, ete. The experience 
which I was obtaining with guinea-pigs was of much use 
to me in the work on monkeys. The variable virulence 
of the cocci affected, at the beginning, the successful ex- 
periments with monkeys, as it did with guinea-pigs. By 
choosing suitable strains of the coccus I succeeded in in- 
ducing severe and fatal leptomeningitis in a large num- 
ber of monkeys. Through the use of lumbar puncture, 
in the course of the disease, I studied the manner of 
reaction of the animals and the fate of the micro-or- 
ganisms. I shall give in this place the protocol of my 
first experiment on monkeys, since it represents a typical 
case. i 

Macacus nemestrinus, May 12, 1905, 10:30 a.m. A good- 
sized monkey was ctherized,’ after which a needle was intro- 
duced into the spinal canal; clear, watery fluid escaped from 
the needle. A culture eighteen hours old of the Diplococcus 
intracellularis, in its first generations, on Loeffler’s serum, was 
injected. The culture consisted of many discrete colonies and 
had been suspended in 2 ¢.c. of salt solution. The monkey 
quickly recovered from the operation. Six hours later it ap- 
peared to be sick; at 6 p.m. it no longer sat on its perch; 9 
p. m., still on bottom of cage; head down, appeared very sick; 
on being disturbed it moved slowly. Death during the night. 
Survived injection probably eighteen to twenty hours. 

Autopsy, 9 a.m., May 13: The internal organs, except the 
nervous system, showed no striking lesions. Brain and cord: 
No marked excess of fluid in the meninges. Convex surface of 
the brain greatly congested, punctiform hemorrhages in the pia 
arachnoid and superficial portion of the cortex. No definite 
exudate on the convex surface of the convolutions, although the 
pia of the sulci appeared white and slightly thickened (prob- 
ably an old condition). A focus of softening, or an abscess, the 
size of a large pea occurred to the-right of the superior longi- 
tudinal sinus in the convolutions anterior to the motor area 
and just beneath the membranes. The base of the brain was 
covered with an opaque exudate, white in color, which extended 
over the medulla and anteriorly to the optic commissure. The 
lumbar and thoracie portions of the spinal cord were covered, 
posteriorly chiefly, with an opaque, white exudate. The diplo- 
coccus was recovered in cultures from the exudate of the spinal 
cord and base of brain and from the blood of the heart. Smear 
preparations from the exudates showed large numbers of poly- 
morphonuclear leucocytes, many of which contained the diplo- 
coceus, and they showed diplococci lying free in the exudate, 
The softened focus contained masses of leucocytes and enormous 
numbers of the diplococci. The microscopic examination of 
sections of the inflamed brain and cord showed the existence of 
an acute fibrino-purulent exudate within the pia arachnoid and 


.a superficial encephalitis. 


By means of this and later experiments it was shown 
that the lower monkeys could be infected without great 
difficulty with Diplococcus intracellularis and made 
to reproduce the pathologic conditions present in man 
in epidemic cerebrospinal meningitis. The experiments 
proved that the cocci, when introduced into a low level 
of the spinal canal, would distribute themselves in a few 
hours through the meninges and excite an inflammation, 
the exudate of which accumulated chiefly in the spinal 
meninges and the meninges of the base of the brain. 
The uniformity with which the chief exudate was found 
at the base of the brain and the rarity of its appearance 
in considerable amounts over the convexity led me to 
doubt the validity of the reasoning which ascribed this 
localization in man to the entrance into the meninges 


1. In later experiments ether was not used, since the operation 
gave little pain. 
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of the infective agent directly through the nasal mucous 
membrane. This tendency to localization at the base of 
the brain in monkeys is especially interesting in view 
of the fact that it is usually only a short time before 
death that they lie down on the side. In comparing the 
experimental lesions in the monkey with the naturally 
developed lesions in man note should be taken of the oc- 
currence, under both conditions, of encephalitis and of 
abscess formation, due to the invasion of the substance 
of the nervous tissue by the diplococcus. 


In contrast to the ease with which the acute inflam- 

mation can be excited is the difficulty which attends the 
production in the monkey of a subacute form of meningi- 
tis. The intraspinal injections produce either an acutely 
fatal meningitis or an acute disease from which recovery 
takes place rapidly. The animals which survive inocula- 
tion are usually well of the disease in three or four days. 
In rare instances the animal lingers a victim of the dis- 
ease for a longer period than this to succumb in the end. 
Monkeys which survive the second day after inoculation 
tend rather to recover than to die. By following in in- 
oculated animals the changes in the spinal canal by 
means of lumbar puncture, the progress of the infec- 
tion can be traced. and the final result often predicted. 
There is much similarity between the changes occurring 
in the spinal canal of monkeys and those in the peri- 
toneum of guinea-pigs. The most striking difference is 
the greater degree of phagocytosis that takes place in the 
spinal canal, although the cocci are not all removed in 
this manner and the same difference in resistance to de- 
struction, depending on virulence, is found in both ani- 
mals. 
. Disappearance of cocci early from the spinal canal is a 
good sign; early emigration of leucocytes is also a good 
sign; early emigration, active phagocytosis and dissolu- 
tion of the cocci, both within and without the leucocytes, 
are very favorable signs. And just as in the guinea-pig 
death may take place in spite of the entire disappearance 
of cocci from the peritoneum, the monkey may succumb, 
although cocci cannot be found either in smears or ob- 
tained in cultures from the inflamed membranes. 


By following in this manner the results of inoculation 
I have been able to keep a small number of monkeys in 
a state of subinfection for several weeks with the diplo- 
coccus. The period of successive inoculating was de- 
termined by the puncture and by the physical eondition 
of the monkey. A state of resistance tended to develop, 
which necessitated the use of increasing amounts of cul- 
tures to produce visible effects, and in the end the run- 
down animal succumbed—usually from an inoculation 
with an overdose of cocci. 
dates were thicker and firmer, and covered the base and 
convex surface of the brain. The ventricles were widely 
dilated and contained turbid exudate. i 

Although the pathologic effects produced in these 
monkeys are comparable to those occurring in the natural 
disease in man, there is no real correspondence in the 
relative susceptibility to Diplococcus intracellularis. 
The quantity of an active culture required to cause 
marked symptoms or bring about death from meningitis 
in monkeys is prodigious if compared with what prob- 
ably happens in the human infection. Moreover, the 
amount of multiplication of the cocci in monkeys is, 
under the most favorable conditions, small, and I am 
disposed to think that in many of the experiments no 
multiplication whatever took place. In the case of ab- 
scess formation I believe multiplication of the cocci to 
occur. Experiments are in progress to determine to what 
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extent the symptoms and lesions of meningitis can be 
produced by means of the soluble poison yielded by the 
cocci. 

The inflammation of the meninges extends in monkeys 
into the membranes covering the olfactory lobes, and, as 
I have made out by means of smear preparations, into the 
ethmoid cells and into the nose. The nasal mucous mem- 
brane is found, in some instances, to be inflamed and 
beset with small hemorrhages. Smear preparations have 
shown me polymorphonuclear leucocytes, often in large 
numbers, carrying diplococci, which presented the form, 
size, staining qualities and degenerations of the cocci 
occurring in the same cases in the cerebral and spinal 
meninges. I failed in two attempts to cultivate the 
cocci from the nose, owing possibly to the extraneous 
bacteria present. On account of the bearing which the 
passage of the diplococci from the meninges into the 
nose would have on the epidemiology of meningitis, it 


is intended to repeat the effort at cultivation of the cocci 


from the nasal passages. : 

Notwithstanding theoretical discouragements, an in- 
vestigation of the influence of antisera on the experi- 
mental infections with the diplococcus was undertaken: 
I assumed that the main pathologic phenomena played 
themselves out in the localities in which the cocci were 
injected, and hence as the sera could be brought directly 
into relation with the foci of infection, possibly a be- 
nign effect might be excreted.? I was influenced, too, by 
the consideration that in man the chief organic lesions 
of epidemic meningitis are present in the meninges, and 
appear only later, possibly, in the brain and cord, and 
in many cases the bacterial development is not very 
great. There was another consideration to be taken 
into account, for if the experimental disease in the 
monkey could be arrested by the injection of antisera 
into the spinal canal, and it proved that no ill effects 
followed the injections, the advisability of making simi- 
lar injections might be thought of, possibly, even in 
human beings suffering from cerebrospinal meningitis. 

The ‘experiments with antisera, the results of which 
will be briefly given, were more satisfactory than I had 
expected they would be. They do not, however, repre- 
sent conclusions, but merely the beginnings of an in- 
amen into this important and difficult field of 

udy. 

The antisera were prepared in rabbits, goats and large 
monkeys. The rabbits were injected with single strains, 
the goats with many strains of cocci. The monkeys were 
injected with cocci and exudates (aggressin) from the 
peritoneal cavity of guinea-pigs. The rabbits proved — 
poor animals for the work, as they developed hyper- 
sensibility to the injections, from which many died. 
They had the further disadvantage of yielding small 
quantities of serum. The goat proved a satisfactory 
animal to immunize, since it bore the injections well 
and developed an agglutinating serum in a relatively 


‘short time. The early experiments showed that rabbit 


serum was very poisonous for guinea-pigs when injected 
into the peritoneum in doses above 0.5 cc. The first 
tests of the protective powers of the goat’s serum were 
made with the serum obtained at the bleeding on Nov. 
18, 1905. The guinea-pigs were of 250 gm. weight. 
Serum injections were made (1) twenty-four hours be- 
fore the cocci were injected, and (2) simultaneously with 
the injection of the cocci. The pigs receiving the serum 


2. It is now known that the diplococcus appears in the circu- 
lating blood in epidemic meningitis. It is noteworthy that the 
diplococcus invades the blood from the spinal canal in inoculated 
monkeys. 
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survived ; the control pigs died. The quantity of goat’s 
serum used was 1 c.c., and the injections were made 
intraperitoneally or subcutaneously; the cocci were in- 
jected into the peritoneal cavity. The next test of the 
serum was made three days later. The serum was given 
again subcutaneously and intraperitoneally, and, be- 
sides the ordinary controls, a set in which bouillon was 
injected was also employed. The cocci were injected 
thirty hours after the serum and bouillon. The control 
pigs, including those given bouillon, died during the 
night. The pig given 0.1 c.c. of the serum into the 
tissues of the back died in about the same time. The 
pigs which received 0.1 c.c. of serum intraperitoneally 
and 1 cc. subcutaneously survived. The next experi- 
ment to be reported was made Feb. 26, 1906, with the 
serum of a-rabbit injected with the diplococci and 
guinea-pigs’ aggressin. The control pigs died in from 
fourteen to seventeen hours. The antiserum was given 
simultaneously with the cocci, and the pigs receiving 0.1 
c.c. intraperitoneally and 0.5 ¢.c. subcutaneously sur- 
vived, while those given 0.5 c.c. intraperitoneally and 
0.1 ¢.c. subcutaneously survived longer than the controls, 
but finally died. Thus it is seen that by preceding the 
injection of cocci with a prophylactic dose of serum, or 
by injecting serum and cocci simultaneously, the lives 
of the guinea-pigs can be saved. Dosage of rabbit serum 
is important. Too little serum fails to protect, and too 
much serum, at least in case of rabbit serum, prejudices 
the result by reason of ‘its own toxicity. Therapeutic 
tests were made with antiserum from the rabbit, with 
the result that some pigs were saved with a dose of 0.5 
c.c. one hour after infection. When this dose was ex- 
ceeded the serum poisoning accelerated the fatal action 
of the cocci. After several months’ additional injection 
of the goat its serum was again tested. The bleeding of 
March 14, 1906, was used in the subsequent experiments. 
This goat’s serum was found to be certainly protective 
by simultaneous injection in doses of 0.1 ¢.c. and varia- 
bly protective in doses of 0.02 to 0.01 cc. It was also 
effective as a therapeutic application when given intra- 
peritoneally in a dose of 0.1 c.c. two hours and four 
hours, respectively, after injection. Infected pigs could 
not be saved by means of subcutaneous injections of 
even larger quantities of serum after the lapse of several 
hours. The difference which the time interval makes is 
shown by the loss of weight (25 per cent.) suffered by 
the pig treated four hours after infection. 

The first test of the goat’s serum on the monkey was 
made on Dec. 2, 1905. Two spider monkeys (South 
American) were inoculated at 12 o’clock noon with cul- 
tures of the diplococcus. At 3 p.m. the same day one 
was given 2 c.c. of the serum into the spinal canal. 


finally recovered and the treated monkey succumbed dur- 
ing the night. The serum-treated animal became rap- 
idly worse after the serum injection, showing the ill 
effect of the injection. The lesions found at autopsy 
were very severe and of a character which was taken 
to indicate that goat serum can not be injected with im- 
punity into the inflamed spinal canal of the monkey. 
Two large monkeys (Macacus nemestrinus) were im- 
munized, as stated, for the production of an homologous 
serum to be tested chiefly on monkeys by intraspinal in- 
jection. Injections of diplococci and of exudate (ag- 
gressin) from guinea-pigs were made during a period 
of nine months. The animals were bled June 15, 1906, 
and the serum tested. A series of five monkeys (Ma- 
cacus rhesus) was treated with the serum, a control 
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animal having been inoculated in each case. These ex- 
periments will be given in brief form.. The control mon- 
keys for each experiment succumbed. Before giving the 
protocols of these experiments it should be stated that, 
with one exception, the same strain of coccus was em- 
ployed. It was found that of the standard suspension 
0.5 e.c. caused death in about fifty hours and 1.0 cc. in 
twenty-two hours. For the serum tests the larger dose 
was used. 


Experiment, July 3, 1906: Medium-sized Macacus rhesus 
given at 11 a.m. 1 e.c. emulsion of diplococcus No. 596, to- 
gether with 1 c.c. of monkey antiserum No.1. Fluid flowed 
from the needle before injection. July 4, 9 a.m., monkey ap- 
pears normal, active, on perch. Lumbar puncture yields sev- 
eral drops of faintly turbid fluid, which shows on cover slips 
free diplococci and leucocytes in moderate numbers, some of 
which contain diplococci, staining poorly. Cultures from the 
fluid negative. July 5,11 a. m., monkey apparently well. Lum- 
bar puncture gave a small amount of clear fluid, which con- 
tained neither leucocytes nor cocci. Cultures negative. July 
10, the monkey remains well. 

Eaperiment, July 5, 1906: Medium-sized Macacus rhesus 
given 1 ¢.c. suspension of culture No. 596 at 11:45 p.m. Fluid 
flowed from needle before injection. At 2 p.m. the monkey 
was sick. Lumbar puncture gave a small quantity of rather 
thick, opaque fluid. One cubic centimeter of immune serum 
injected rapidly. Immediately at conclusion of injection 
pressure symptoms of an alarming character developed. The 
animal was prostrated for two hours, after which it slowly got 
better. At 6 p.m. it responded to disturbance. At 8 a.m. 
next day the monkey was up and appeared well. It remained 
so subsequently. The cover slips from the exudate of the lum- 
bar puncture showed many polymorphonuclear leucocytes and 
a small number of lymphocytes, many extracellular and a few 
intracellular diplococci. 

Experiment, July 13, 1906: Moderately large Macacus rhe- 
sus given at 11:15 a.m. 1 ¢.c. emulsion of coccus No. 596. Al- 
though no fluid was obtained, the canal was certainly entered; 
4 p.m., animal sick; 5 p. m., depressed, but still sits up. Lum- 
bar puncture gave a small quantity of turbid fluid, but during 
the operation the animal collapsed; 1 c¢.c. of serum injected 
slowly. The monkey was watched until 10 p.m.; no progress 
of the disease. July 14, 10 a.m., animal appeared well. No 
future symptoms developed. The fluid obtained by lumbar 
puncture showed many leucocytes with an occasional intra- 
cellular coccus, and extracellular cocci. 

Experiment, July 27. 1906: At 8:45 a.m. a medium-sized 
Macacus rhesus was given one full agar slant culture No. 610, 
eighteen hours old, suspended in salt solution, into spinal 
canal. Fluid obtained before injection. At 11 a.m. 5 ec. of 
antiserum from monkey No. 2 was injected into the skin of 
the thigh. Before the serum injection the animal was sick; 
it lay half down on the bottom of the cage. No immediate 
effect. followed from the injection, but the symptoms did not 
progress. The next day the animal appeared well. Lumbar 
puncture was unsuccessful after the injection until the next 


’ . _ day, at which time clear fluid, containing neither cocci nor 
Both animals became very sick; the control monkey 


leucocytes, was obtained. The control for this monkey was a 
much smaller and weaker monkey of the same species, which 
succumbed in eight hours. 

I do not regard this experiment as entirely free from doubt, 
but as I was unable to obtain more monkeys at this time the 
experiment could not be repeated. 


This series of experiments was, up to this point, suc- 
cessful. But I must record a failure under conditions 
which, in view of the foregoing successful tests, was 
wholly unexpected : 

Experiment, July 20, 1906: Medium-sized Macacus rhesus 
given at 12 m. 1 c.c. of emulsion of coccus No. 596; 3 p.m., 
1 cc. of antiserum injected intraspinally. This monkey was 
sick when given the serum and the symptoms progressed fairly 
rapidly. At 11 p.m. the animal was much prostrated and sat 
in the cage with head depressed. It died about 7 a.m., July 21. 
The autopsy showed a very unusual amount of exudation in 
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the membranes of the cord. Cover-slip preparations showed a 
purulent exudate with large numbers of cccci, all of which were 
within polymorphonuclear leucocytes. The exudate in the 
meninges of the brain and cord showed the same condition of 
complete phagocytosis, although the number of leucocytes and 
cocci was smaller. The fluid withdrawn by lumbar puncture 
before the serum injection contained large numbers of diplo- 
cocci and very few leucocytes; an occasional leucocyte con- 
tained diplococci. Cultures from the meninges of the cord, 
medulla and cortex and from the lateral ventricle were posi- 
tive; those from the heart and bone marrow of the femur were 
negative. 

In describing the characteristic lesions in the guinea- 
pigs the occurrence of hemorrhages in the mesentery, 
diaphragm and adrenals were noted. It was found that 
the antiserum prevented the appearance of these lesions, 
even when they failed to save the inoculated pigs. The 
immune serum from the monkey was effective in the 
guinea-pig, although this serum possesses apparently 
greater native toxicity for guinea-pigs than goat 
serum. 

The experiments here briefly described have, possibly, 
some value in aiding us to understand better the man- 
ner in which Diplococcus intracellularis brings about 
its peculiar effects in human beings. They would also 
seem to show that the diplococcus is an organism pos- 
sessing highly interesting and very peculiar biologic 
properties.. The special experiments dealing with the 
prophylactic and therapeutic properties of antisera pre- 
pared from the diplococcus are sufficiently encouraging 
to be more widely and closely studied. In how far the 
results obtained on guinea-pigs and monkeys can be ap- 
plied to the prevention and treatment of cerebrospinal 
meningitis in man it is not safe to predict. Should fur- 
ther experiments show that subcutaneous or intravenous 
injection of antisera can modify favorably the experi- 
mental disease in monkeys, the case would be not with- 
out hope. I do not think that the injection into the 
spinal canal of man of alien sera should be undertaken 
until their physiologic action has been worked out in 
more detail in monkeys. Were it practicable to employ 
monkeys for producing the antisera to be used in man, 
the danger of serum intoxication might be lessened, while 


the good effects of the immunity principles were re- 


tained. It is my intention to continue the studies 
already begun along these lines. 
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A knowledge of the normal gland would facilitate the’ 


study of the tumors arising from the carotid gland, but 
the lack of this information has led to the existing con- 
fusion with regard to the classification of the neoplasms. 
Then, too, the obscure embryology adds to the confu- 
sion. 
EMBRYOLOGY. 
In 1881 Stieda?* attempted to enlighten us on this 


question. He found a triangular cell collection con- 
nected by means of a fine fibrous strand with the mouth 


23. Stieda: “Untersuchungen weber der Glandula, Thymus, 
Thyroidea u. Carotica,” Leipzig, 1881. 
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epithelium on the one hand and with the thymus gland 
on the other. In embryos of 36 mm. the cell collection 
was round and no longer connected with the structures 
just named. The cell collection, he holds, gives rise to 
the carotid gland. In sheep embryos of 10 and 11 mm. 
the gland is first seen as a thickening of the posterior 
portion of the horizontal branch of the branchial cleft, 
from the superior part of which the thymus develops. 
Like Stieda, Rabl (cited by Paltauf?) holds this organ to 
be epithelial in origin. He found in mammifera and in 
birds that the endoderm of the third branchial cleft fur- 
nished the ventral diverticulum for the thymus and a 
dorsal bud for the intercarotid gland. Pierre de Meu- 
ron,** holding that the carotid gland develops from the 
third branchial cleft, found it in sheep near the bifurca- 
tion of the carotid artery, but in embryos of 18 mm. it 
was not separated from the thymus. Born?® is inclined 
to believe that the structure described as the carotid 
gland by these authors separates from the parent body 
and develops into the accessory thyroids. Contrary to 
the views of the authors who hold the organ is of epithe- 
lial origin, Fischelis** maintains that the carotid gland 
develops from the tissues lying between the approximat- 
ing ectodermal and endodermal layers, but it does not 
develop from epithelial structures. Katschenko,2’ who, 
perhaps, has done, if not the most recent, the most thor- 
ough work in this direction, takes the ground that the 
carotid gland arises from a slightly thickened portion of 
the adventitia of the internal carotid artery near the 
bifurcation of the common carotid, and that the first 
evidence of the structure is seen in embryos of 14 and 
15 mm. as an ellipsoidal body composed of loosely woven, 
richly cellular connective tissue. In embryos of 30 mm. 
he found the portion of the gland nearest to the bifurca- 
tion thickened, while that part farthest from this point 
was thinner ; in still older embryos the gland was found 
nearer the bifurcation. The structure described by 
Stieda, Rabl and Pierre de Meuron, according to Kat- 
schenko, was the upper part of the thymus anlage—the 
nodulus thymicus. Paltauf’s? investigations lead him 
to conclusions similar to those of Katschenko; in em- 
bryos of 4.5 cm. (Fig. 22*) Paltauf found the organ at 
the posterior part of the common carotid at the bifurca- 
tion. The pictures Paltauf found during his investiga- 
tions of the carotid gland of rabbits, cats, calves and hu- 
man beings were so nearly uniform that, according to his 
views, the anlage is connective tissue rather than epi- 
thelial. In snakes Van Bemmelen (cited by Price- 
teau**) found that the organ develops from the endo- 
derm of the third branchial cleft. Prennant (cited by 
Priceteau) comes to similar conclusions, while Price- 
teau** himself maintains that the carotid gland develops — 
from the third branchial arch and arises from the struct- 
ure, which gives origin to the common carotid artery. 
Borst”® tells us that the organ is derived from the mesen- 
chyme, while v. Heinleth holds that it arises from a 
cellular thickening of the posterior and outer periphery 
of the primitive carotid. Differing, but not widely, from 
some of the opinions given, are the views of Kohn.*° 
whose investigations led him to view the origin of the 
organ as distinctly nervous, maintaining that it devel- 


24, Pierre de Meuron: Dissert., Geneva, 1886, p. 107. 
25. Born: Arch. f. micro. Anat., vol. xxii, 271. 
26. Fischelis: Archiv. f. micro. Anat., 1885, vol. xxv, p. 405. 
27. Katschenko: Archiv. f. microskop. Anat., vol. xxx. 
. Priceteau: Jour. de Med. de Bordeaux, 1899. 
29. Borst: “Die Lehre von dem Geschwuelste.” 
380. Kohn: Archiv. f. micro. Anat., 1900, vol. Ivi. 
* The twenty-four illustrations, including three views in colors, 


appeared in the first portion of the article published last week, 
August 18. 
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oped from the embryonal ganglion cells of the inter- 
carotidal plexus, a view long entertained by Luschka.* 
In embryos of 4 months Marchand found the gland sur- 
rounded by loosely woven connective tissue, in which 
were many blood vessels and nerves. : 

While many views have been expressed with regard to 
the development of this organ, the trend of opinion of 
the recent writers looks more favorably on the researches 
of Katschenko and Paltauf, and tumors arising from 
the gland are being classified according to the views of 
these authors, although the grouping would be more 
satisfactory if the embryology were definitely known. 


ILISTOLOGY. 


The controversial views of the architecture of the 
normal carotid gland entertained by Luschka** and J. 
Arnold®? are interesting from an historical point of view 
and illustrate how both the contending parties may be 
right in a certain measure. In my first paper* I took 
the ground that the gland was not constantly present ; in 
my recent investigations I have been more successful in 
finding the organ. The size of the gland varies slightly, 
according to different authors. Ménckeberg™ gives its 
length as varying from 5 to 7 mm., its breadth from 
2.5 to 4 mm., its thickness 1.5 cm. Reclus and Chev- 
assu?® say that it is 7 mm. long. At times it is found 
on the posterior aspect of the common carotid just be- 
low the bifurcation, but most frequently on the inner 
and posterior side of the internal carotid at the origin 
‘ of the vessel, where it is attached to the artery by means 

of a thin strand of fibrous tissue containing its blood 
vessel, which in embryos of 4 cm. Paltauf found aris- 
ing from the external carotid. In my recent work 
I found it lying on the external carotid in the bifurca- 
tion. 

According to Marchand? and Schaper* there exists a 
hilus-like structure where the artery enters the gland. 
The organ has a distinct capsule, which, according to 
_ nearly all authors, contains both types of nerve fibers. 

The capsule sends forth prolongations that enter the 
underlying structure and divide the organ into lobules, 
which are again divided by delicate strands of fibrous 
tissue or capillaries, or both, inclosing the so-called Zell- 
ballen (Figs. 23 and 24) of the German writers; each 
lobule receives a branch from the main artery, so that 
the number of lobules constituting the gland corresponds 
to the number of branches the main artery possesses. 
In the lobules the branches form capillaries, producing 
a structure which, according to Schaper, conforms to the 
architecture of the gland described by J. Arnold. This 
writer, who maintained that the essential part of . the 
organ consisted of the glomeruli which are formed of 
a capillary network, is supported in his contention by 
Pfoertner,** Eberth*> and Frey.** Paltauf, on the other 
hand, does not hold the organ as a typical glomerulus- 
like structure, but maintains that in addition to the 
glomeruli there are large cells lying in close association 
with the blood vessels and at times lining spaces. 

It is very interesting to note that in this controversy 
between Luschka and Arnold with regard to the structure 
of the organ, each side had some grounds on which to 
base its argument, and it is also interesting to note that 
while most authors now regard the carotid gland as 
largely a vascular structure and that the cells of the 


81. Luschka: Archiv. f. Anat. u. Physiol., 1862, p. 406. 
32. Arnold: Archiv f. path. Anat., 1865, vol. xxxiii, p. 194. 
33. Schaper: Archiv. f. micro. Anat., 1892, vol. xl. 

34. Pfoertner: Henle’s u. Pfeffler’s Zeitft., vol. xxxiv. 

35. Eberth: Strickler’s Gewebelehre, p. 213. 

36. Frey: Handb. d. Ilist. u. Histochemie, p. 482. 
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organ are in some way intimately related to the capilla- 
Ties, recent experiments indicate the correctness of the 
view expressed by Luschka that the carotid gland is 
analogous to the coccygeal, the suprarenal glands and to 
the hypophysis cerebri. Because of the organ’s close 
proximity to the cervical ganglia and because of the 
presence of many nerve fibers in the gland Luschka re- 
garded it as a nervous structure. Paltauf suggests that 
later we may recognize a close relationship between the 
nervous system and the gland. 

It must be admitted that the arrangement of the cell: 
of the carotid struck Luschka as being like that of an 
epithelial gland and that he did not recognize the irregu- 
larly arranged and irregularly distributed chromaffine 
cells, the elements on which the secretory properties of 
the organ depend. The vessels of the carotid gland, 
that is, the branches of the main artery, are of consider- 
able size; occasionally they are small and contain but 
few red blood cells or granular detritus. 

Marchand states that the structure of the gland is 
difficult to determine, but that it is composed of two 
essential elements, namely, blood vessels and cells. The 
cells are large, polyhedral, round or oval; the proto- 
plasm is granular and stains faintly. Ménckeberg 
speaks of protoplasmic prolongations which are occa- 


‘sionally found. The nuclei of the cells are circular or 


oval and, like the protoplasm, react poorly to the stains. 
Although the arrangement simulates gland structure, 
the phenomenon is too inconstant to ascribe to the cells 
a definite arrangement, but in nearly all instances they 
are intimately related to the blood vessels; in fact, so 
intimate is this relation that Marchand is strongly in- 
clined, even in the adult gland, to regard the cells as 
derivatives of the capillaries. Marchand, and recently 
Monckeberg, have pointed out that the capillaries some- 
times appear to penetrate the cells, a phenomenon fre- 
quently observed in my studies of the normal gland. 
Paltauf holds that the fibrous reticulum is in no way 
related to the cells, except to act as a sustaining frame. 
He notes that the reticulum is not developed to the same 
extent at all points; occasionally it is so inconspicuous 
and the nuclei of the cells are so prominent that it is 
difficult to determine whether these nucJei belong to 
cells poor in protoplasm or whether they belong to giant 
cells. Schaper, on the other hand, did not find the 
reticulum described by Paltauf, whose findings Schaper 
regards as postmortem changes. According to the last- 
named author the trabecule arising from the capsule 
divide the organ into secondary nodules, the fibrous 
tissue around which penetrate them and surround the 
Zellballen, the elements of which, Schaper holds, are 
not identical with the cells lining the blood vessels, 
thus controverting Marchand’s view. Schaper bases his 
opinion on the fact that the endothelial cells of the 
capillaries are never absent. The typical relation of 
the cells to the capillaries occurs at those points where 
the cells in a single layer form partially closed spaces, 
the relatively small lumina of which may contain one, 
two or even three capillaries. 

Among the cells of the lobules and in the stroma are 
a different type of cellular elements, to which Stilling*’ 
applied the term “chromophile” and which have recently 
been described by Kohn, who termed them “chromaffine” 
cells because of their affinity for the chrome salts. The 
recent work of Mulon*® attributes to these cells an im- 
portant functional significance. Similar or, perhaps, 
identical cells have been found in the suprarenal glands 


87. Stilling: Revue de Med., 1891. 
38. Mulon: Archives Gén. de Méd., 1904, p. 3265. 


| 
| 
{ 
| 
| 
| 


568 CAROTID TUMORS—KEEN AND FUNKE. 


as early as 1865 by Henle.*® These cells have been*found 
in the coccygeal gland, the hypophysis cerebri and in 
the abdominal sympathetic ganglia. Mulon made ex- 
tracts from the carotid glands of horses and injected 
this substance into the veins of rabbits, where it invaria- 
bly produced a rise in the arterial pressure and some- 
times produced an acceleration of the beat and force of 
the heart. Mulon concludes that the chromaffine cells 
secrete a substance which, when introduced into ani- 
mals, acts like adrenalin in raising the arterial pressure. 
The structures containing these cells he terms “chro- 
maffine organs,” and holds that they present some con- 
nection with the sympathetic system. If these experi- 
ments are corroborated the organ will necessarily have 
to be termed a gland instead of a body. 


TUMORS OF THE CAROTID GLAND. 


The tumors, Marchand maintains, arise as a result of 
the proliferation of the cells of the gland. The growths 
are either lobular or lobulated; sometimes they are 
the shape of a small kidney. Lobulation is not infre- 


~ quent, because of the location of the neoplasms, which 


during their development grow on either side of both 
the internal and the external carotid arteries; then, too, 
the broad septa which penetrate the tumors draw in the 
capsule at various points and thus produce the lobulated 
condition. If the tumors remain globular they may 
push upward as they develop, increasing the angle of 
the carotids and finally lie on the vessels. This fact was 
noted by Reclus and Chevassu. Gilford and Davis 
noted that, while their tumors were adherént to the 
carotid vessels, they rested on these structures. Mar- 
chand says. they rest on the carotid arteries as the thyroid 
rests on the trachea, but the tumors in addition encircle 
the vessels. 

_ The consistency of all the reported growths is not 
uniform. Paltauf’s first case presented a firm tumor 
and his second was less firm, but not soft. Kopfstein 
speaks of a firm growth; the three reported by Gilford 
and Davis were hard, and the first tumor which Méncke- 
berg reports was firm ; Scudder’s and Kretschmann’s tu- 
mors possessed a similar consistency. The greater num- 
ber of the reported cases were soft; indeed, some authors 
speak of a brain-like consistency. Case 22 of the re- 
ported series was elastic and soft, and Cases 26 and 27 
were softer. The consistency depends largely on the 
amount of fibrous tissue present and also on the degree 
of the blood-vessel distension. 

The color varies from a reddish-gray to a gray or a 
brown. Few authors report the gray color seen by Gil- 
ford and Davis. Kopfstein and von Heinleth state that 
the color of the tumor simulates the tinge of a parenchy- 
matous goiter. Reclus maintains that the color ranges 
from a brownish-violet to a pure violet. 

Encapsulation is present in all cases, and although 
the capsule is most frequently adherent to the surround- 
ing structure it is occasionally free. If the carotid 
arteries are not embedded in the tumor there are, as a 
tule, two grooves, either on the anterior or on the lateral 
surface of the growths. This is due to the fact that as 
the neoplasms develop there is a tendency to grow pos- 
terior to the carotid vessels. The capsule gives rise to 
many bands that can be identified macroscopically and 
which penetrate the underlying structure, where they 
gradually become lost. Occasionally the cut surfaces of 
the tumors contain large masses of fibrous tissue at some 


- points, usually near the center of the growths. 


The blood vessels are a conspicuous feature of the 
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tumors. They are found in the capsule and in all parts 
of the growths. So abundant are these structures that 
the cut surfaces of the neoplasms appear sponge-like. 

_ While these tumors often differ in their minute struct- 
ure, the histology, in a general way, is identical in nearly 
all the reported cases. The capsule is always described 
as containing arteries and veins in considerable num- 
bers. Nerve fibers of both the medullated and the non- 
medullated types are found by all writers, but I must 
confess that I have not succeeded in demonstrating these 
structures in any of the tumors I have had occasion to 
examine. The fibrous septa mentioned in the gross de- 


scription as arising from the capsule are more abundant 


in some tumors than in others; Case 22 was particularly 
rich in this respect. These penetrating bands, which 
contain small and large blood vessels, take part in the 
production of the alveolar architecture, which is a char- 
acteristic feature of these growths. Paltauf and Kopf- 
stein speak of the hyalin degeneration these septa suffer. 
This change was more marked in Case 22 than in Cases 
26 and 27%. Von Heinleth holds that this change is in- 
cident to alterations in the capillaries; the cells lining 
these structures by overproduction cause occlusion of 
the lumina of the vessels and thus give rise to hyalin 
degeneration of the neighboring tissue, as well as the 
capillaries themselves. 

The blood vessels alone, in a large number of cases, 
form the walls of the alveoli, but occasionally the capil- 
laries are supported by thin fibrous strands, constituents 
of the fibrous septa. In Case 22 the walls of the alveoli © 
were uniform in thickness and rarely did the capillaries 
alone form the alveolar walls; in Cases 26 and 27 they 
were less uniform in thickness and not infrequently, in 
fact most frequently, they were formed by the capillaries 
alone or by a single layer of endothelium. Many of the 
walls were difficult to determine. It is not a rare occur- 
rence to find large vessels from which smaller ones arise 
and anastomose with other capillaries, forming in that 
way the walls of the alveoli. The capillaries vary with . 
regard to their structure; occasionally the walls are 
composed of a single layer, occasionally there appear to 
be two layers of endothelial cells; in others the endo- 
thelial lining is supported by thin fibrous strands. 

The size of the alveoli varies. In Case 22 they were 
fairly uniform, ranging from 0.05 to 0.1 mm. in diame- 
ter, while in Case 27, or the tumor reported in this 
paper, they varied considerably ; some possessed a diame- 
ter of 0.4 mm. The shape, like the size, varies; in Cases 
22 and 26 they were all either circular or oval; in Case 
27 the one diameter exceeded the other four and five. 
times, the contained cells forming long strings, like those 
constantly seen in endotheliomata. 

The spaces or alveoli invariably contain tumor cells, 
which are, as a rule, large and polyhedral in shape, al- 
though this varies according to the amount of pressure 
exerted, and, since the cells possess no limiting mem- 


- brane, but little force is necessary to influence the shape. 


Oberndorfer tells us that in his tumor the cells were 
small but the protoplasm comparatively large. . Méncke- 
berg speaks of the relatively long protoplasmic prolonga- 
tions as being present among the polyhedral; spindle- and 
triangular-shaped cells of the alveoli. Paltauf refers to 
the protoplasmic processes, which, he says, are found 
among the cells at the peripheries of the Zellballen and 
which protrude into the walls of the capillaries; this 
phenomenon suggests very strongly to Paltauf that the 
cells of the spaces are derivatives of the capillaries form- 
ing the walls of these structures. Because of the ab- 
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sence of the limiting membrane, the granules of the 
protoplasm are not closely set and consequently, in a 
large majority of instances, this substance is transpar- 
ent. In Case 27 I found vacuolation a few times. In 
Cases 22 and 26 the cells showed no such condition. 
Ménckeberg found glycogen in the tumor cells examined 
in the fresh state, and maintains that the vacuolation 
found in these structures by other authors is due to 


glycogenic infiltration. The demonstration of this sub- 


stance further illustrates the resemblance of the carotid 
gland to the suprarenal glands. Perhaps further studies 
instituted by Mulon will bring to light still other simi- 
lar features in these two organs, so widely separated 
topographically. 

Oberndorfer speaks of a foam-like appearance of the 
protoplasm of these cells, which he believes to be due to 
the presence of fat globules or glycogen, but because 
his specimens were not examined in the fresh state 
it could not be determined which of the two substances 
_ was present. The number of cells in each alveolus 
varies in different tumors and also in the same growth. 
In Cases 26 and 27 the spaces were so well filled that it 
was extremely difficult to identify the boundaries of the 
alveoli in many parts of the tumor. Marchand in his 
paper called attention to this feature. 

The nuclei of the cells are, as a rule, large; of course, 
they vary and sometimes they are small in comparison 
to the size of the protoplasm; some are circular, others 
are spindle-shaped, but the greatest number are oval; 
all are vesicular. The nuclei can be studied to a greater 
advantage owing to the fact that they are so readily out- 
lined. The nuclear membrane is always conspicuous ; 
the amount of chromatin varies in the same growth and 
in different growths. The chromatin in the nuclei of 
the tumor cells in Cases 22 and 27 was very much less 
than in Case 26, in which the staining of these structures 


was intense compared with the other cases named. In 


Cases 22 and 27 the centers of the nuclei were very often 
occupied by a hyalin substance, now and then traversed 
by a delicate chromatin-containing strand. It is not an 
uncommon thing to find among the Zellballen red-blood 
cells; in fact, nearly all writers on the subject speak of 
their presence. Mdédnckeberg found alveoli where the 
tumor cells had been almost entirely replaced by the 
blood. In addition to the blood cells Paltauf found 
fibrin. Red blood cells were present in greater abund- 
ance in Case 27 than in Cases 10, 22 and 26. Marchand 
notes that in his tumor the cells were placed so loosely 
in the alveoli that the dislodgement was readily accom- 
plished. Leithoff calls attention to the fact that in the 
tumor of which he writes the alveoli contained many 
cells, the protoplasm of which was scanty, but the nuclei 
were prominent and rich in chromatin. He states that 
they bear a striking resemblance to sarcoma cells. 
Occasionally the tumor elements, instead of being in- 
closed by the delicate fibrous tissue strands or the capil- 
laries, are disposed around cross-sectioned vessels, there 
being no definitely formed alveoli. Here occasionally 
one finds tumor cells placed at right angles to thé blood 
vessels. Leithoff*® maintains that such an arrangement 
is a frequent occurrence, while Ménckeberg holds these 
- pictures as coincidents rather than as specific arrange- 
ments. Now and then one finds tumor cells, as pointed 
out by Oberndorfer, arranged around small spaces form- 
ing structures like acini. Paltauf referred to these pic- 
tures as spaces in the Zellballen. Marchand observed cer- 
tain cells which he maintains resembles syncytium and 
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regards them as probably the result of confluence of sev- 
eral tumor cells. Oberndorfer speaks of similar struc- 
tures. Monckeberg and also Gilford and Davis found 
elements containing nuclei; they look on them as giant 
cells; similar structures were found in Case 26. 

The source of the tumor cells is still an unsettled 
question. Von Heinleth declares that the tumor ele- 
ments not only lie on the capillaries, but are derivatives 
of those structures. Marchand is of the same opinion. 
There are points in the sections that appear to me to 
indicate that the cells must be derivatives either from 
the endothelium or, what is more probable, from the 
cells around the capillaries, which are perhaps identical 
with the endothelium. There is, of course, no method 
by which we can determine definitely that the tumor 
elements are derivatives from either the lining of the 
capillaries or the cells around these vessels. In Cases 26 
and 2? it was no uncommon thing to find capillaries with 
a single layer of endothelium forming the alveolar walls, 
to which were partially attached cells jutting into the 
alveoli and among the contained cells. 


Kaufmann and Ruppanner exclude the carotid tumors 
reported by Gilford and Davis, but Dr. Keen has in- 
cluded them in the series. The ground on which Kauf- 
mann and Ruppanner make the exclusion seems to me 
insufficient; the only sound point in their argument 
which can possibly carry weight is the fact that the 
tumors were found lying on the carotid arteries instead 
of behind and between them; in the gross description 
mention was made of the fact that if the tumors remain 
globular they may push upward, increasing the angle 
of the carotids, and finally may lie on these structures. 
In the second case of the Gilford and Davis report the 
statement is made that the tumor was also between the 
vessels. While it is the rule to find the tumor extremely 
vascular, yet in the same case they say that in some 
areas the tumor was soft and red in color; the prevailing 
tinge was gray. It must be admitted that the micro- 
scopic description is very superficial, yet they speak of 
the alveolar arrangement of the cells and of the fine 
capillaries in the walls of these structures; their de- 
scription of the tumor elements corresponds to the cells 
found in carotid tumors; they also found red cells among 
the tumor elements in the alveoli, a constant feature of 
these neoplasms. Giant cells which they found have 
been mentioned by several authors. 


By some these tumors have been termed angiosarco- 
mata, but most writers have called them perithelio- — 
mata. Leithoff,*° because of the abundance of the small 
cells in the alveoli, declared the tumor of which he wrote 
was a perithelial sarcoma. Paltauf maintains that his- 
tologically the perithelial cells do not differ from the en- 
dothelial, consequently there is no sound basis on which 
the term perithelioma is placed, yet he maintains that 
multiplicity of names, when associated with the proper 
conception, does not constitute a source of confusion. I 
am inclined to simplicity and would suggest that the 
tumors be called endothelioma, notwithstanding the fact 
that I applied the term perithelioma to the tumor in 
Case 22. 

DISCUSSION. 

Dr. JosePH D. Bryant, New York, said that he had never 
met with a case of this kind and had been able to learn of but 
one, and this only after consulting with the pathologists of his 
city. It occurred to Dr. Bryant that the interference of the cir- 
culation referable to the brain would be an important matter 
to consider and, therefore, he consulted the classic essay of Dr. 
Wyeth, published some years ago, bearing on the surgery of the 
carotid artery, and found that he had collected 789 cases of lig- 
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ature of the common carotid, 95 or 12 per cent. of which caused 
more or less disturbance of the cerebral circulation. From this 
95, he selected 62 cases and arranged them according to age 
and sex. 

Of these 62 cases under 25 years of age there were 21 cases 
in which cerebral disturbances ensued, following ligature of the 
common carotid; 7 females and 14 males. Of the 7 females, 
four recovered and three died. Of the 14 males, three recovered 
and eleven died. Twenty-eight cases were noted between 25 
and 50 years of age, 6 females and 22 males. Of the 6 females, 
one recovered and five died; of the 22 males, 6 recovered and 16 
died. From fifty years and upward there were thirteen cases, 
eight males and five females. Of the eight males, two recovered 
and six died. Of the females, all died. These cases are inter- 
esting, because they illustrate very forcibly the effect of liga- 
ture of the common carotid arteries, but this list can be re- 
garded only as suggestive, since many of the cases were of 
greater significance in other respects than ligature of the 
vessels for carotid tumors. The latest general statement re- 
garding deaths in ligature of the common carotid shows that 
of 834 patients, 327 died; of the total number (834), 789 were 
ligatured before asepsis, 323 of whom died. Of the remaining 
45 ligatured under asepsis, but 4 died, showing at once the 
great importance of modern methods. 


PARAFFIN PLATES AS AN AID IN OPERA- 
TIONS FOR EXTENSIVE SYMBLEPHARON 


AND FOR THE RESTORATION OF CUL-DE-SACS FOR — 
PROTHESIS.* 


WILLIAM H. WILDER, M.D. 
CHICAGO. 


Symblepharon of severe degree, because of extensive 
destruction of the conjunctiva, has long been a béte noir 


for the ophthalmic surgeon. I do not intend to con- 


sider in this paper those simpler cases in which there is 
a limited destruction of the conjunctiva and slight band- 


_ like adhesions between the eyelid and the ball, for these 


can easily be relieved by the exercise of some ingenuity 
on the part of the surgeon and the transplantation of 
flaps of conjunctiva by one of the many methods that 
have been devised by different operators. I propose, 
however, to consider those severe cases in which, from 
injury, burn or ulceration, there has been extensive de- 
struction of the conjunctiva, and a great part or the 
whole of one or both lids has become firmly adherent to 
the eyeball. 

_ My subject also includes those more difficult cases of 
atrophy of the conjunctiva, sometimes almost total, re- 


. sulting from ulceration, burn, cicatricial growth in the 


orbit from cellulitis after an imperfect operation of 
enucleation, in which an artificial eye can not be worn 
and which are brought to the surgeon for prothesis. 
Such cases of total symblepharon have been a dread to 
every ophthalmic surgeon, and, as stated by Arlt ycars 
ago, are for him a nolt me tangere. 

Knapp’ stated : 


In spite of the numerous attempts which, during the last 


twenty-five years, have been made to remedy this unfortunate 


_ condition by grafting skin or mucous membrane of all possible 


localities and in all possible manners on the atrophic surfaces, 
I have not seen, either in New York or in my travels, a single 


.case that had been more than a temporary improvement, in- 


cluding even the cases in which the object aimed at was only to 
fit a stump for the prothesis of an artificial eye. All these 
grafts, if they take root at all, sooner or later ulcerate and 
slough or shrink to nothing. 


*Read in the Section on Ophthalmology of the American 
Medical Association, at the Fifty-seventh Annual Session, June, 1906. — 


1. Norris & Oliver: “System of Diseases of the Eye,” vol. ili, p. 
884. 


_ than the thinner Thiersch grafts. Again, the latter are 
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The older methods of securing free space by putting between 
the wounded surfaces foreign bodies, e. g., plates of metal, have 
been abandoned. 

The grafting of small pieces of skin or mucous membrane on 
wounded surfaces had practically to be given up when tried on 
the conjunctiva. The unavoidable movements of the eye almost 
always prevented them from taking root. _ 


I make this rather extensive quotation from such an 
eminent authority as Dr. Knapp to show that as late 
as 1898 the application of grafts for the purpose of mak- 
ing an artificial fornix was unsuccessful, and the same 
was said of transplantation of skin flaps from the lid or 
cheek. 

The reasons for failure are apparent. Thick-skin 
grafts, such as Wolff grafts, are more likely to slough 


not likely to grow unless they are perfectly and evenly 
applied to the wound surface, and this is accomplished 
with difficulty in the case of a cul-de-sac or fornix that 
has to be lined unless we use some means that insures 
perfect and even coaptation. This is not accomplished 
by the use of sutures placed through the graft and fornix, 
for these tend to wrinkle it, but such sutures may have 
a distinct advantage if used according to the method - 
practiced by Weeks,” so that they will pass through the 
firm tissue of the periosteum in their course to the cheek 
and so anchor the graft firmly and reduce to a minimum 
contraction of the new fornix. 

The ideal operation for symblepharon will be that 
which will bring about permanent restoration of the 
fornix and secure mobility of the eyeball, or, if the eye- 
ball is absent, furnish a cul-de-sac deep enough to allow 
an artificial eye sufficiently large to be worn. This ideal 
operation must remove any cicatricial tissue that causes 
thickening and deformity of the lid, or that would by 
its contraction cause shrinking of the newly made cul- 
de-sac. 

The new cul-de-sac must be lined with epithelium, 
and for this purpose one would preferably select con- 
junctiva if that were available, but this is not easy to 
obtain, although for operations of limited extent the 
conjunctiva of a rabbit or a dog may be used. 

In this particular we can not attain our ideal and are 
forced to take epithelial structure from some other part. 
Mucous membrane from the lip may be used, but here 
again the amount is limited and it is difficult properly 
to sterilize it and to remove it in thin layers, such as are 
required. Furthermore, such grafts are more liable to 
shrink than those taken from skin surfaces. . 

The lining graft should be thin and membrane-like, 
and so if mucous membrane is not available Thiersch 
grafts of suitable size may be used instead. These, as 
originally pointed out by Hotz,® answer almost every re- 
quirement, although, naturally, there are some objections 
to their use. The membrane must be perfectly fitted to 
line the pocket and must not wrinkle or fold, but must 
be perfectly coapted ; otherwise it will not attach itself 
and will slough away. The introduction of some me- 
chanical appliance, such as a plate, that will press the 
graft evenly and firmly into every part of the new cul-_ 
de-sac, and will at the same time immobilize the part, so 
that healing will take place promptly, a plate that can 
be easily removed if desired and as easily replaced, that 


will not irritate by its presence; such a method would 
approach the ideal. 


2. Weeks: Trans. Sect. on Ophth., A. M. A., 1902. Trans. 
Tenth Cong. Ophth., Lucerne, 1904. 


3. Hotz: “The Use of Thiersch Skin Grafts as a Substitute for 
Conjunctiva,’’ Ann. Ophth., April, 1898. 
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A number of years ago, before the introduction of 
-plates for this purpose, 1 tried in several cases to hold 
the graft smoothly in place by pouring melted paraffin 
inta the freshly lined pocket, but the paraffin had to be 
of such low melting point to avoid injury to the tissues 
that it was not firm enough to give the needed support. 
In some simpler cases it seemed to suffice, but it would 
not meet the requirements in the more difficult ones. I 
made mention of my experience with this method a 
number of years ago in a discussion on this subject in 
_ this section, but I have since abandoned its use. 

Nothing answers so well the purpose of holding the 
graft in position as some form of plate.’ In 1898 Mor- 
ton* recommended the use of a prothesis to hold the 
grafts in place, and a little later May® contributed re- 
ports of several cases successfully treated by this method. 
He uses a shell of porcelain or glass, shaped like an 
artificial eye, on which the Thiersch graft, with its raw 
surface outward, is placed. This shell is then placed 
in the newly made cul-de-sac, so that the raw surfaces 
are brought into contact. Fine sutures unite the edge of 
the graft with the edge of the wound. 

A number of operators have reported satisfactory re- 
sults in operating for total symblepharon by implant- 
ing Thiersch grafts and holding them in place by a glass 
or porcelain prothesis after the method of Morton and 
May. Among these are Natanson,® Grunert,’ Gull- 
strand® and Abadie.® 

Weeks reccmmends a plate made of “base gutta 

rcha” about 1 mm. thick, such as is used by dentists, 
which is wnolded into proper form after dipping it into 
hot water. The Wolff graft that he uses is secured by 
loop sutures that pass through the firm periosteum at 
the orbital margin, and is then held in place by the gutta- 
percha plate. 

Hotz’® employs a lead plate (Fig. 1) that is shaped 
to fit the new cul-de-sac. The Thiersch graft is first 
spread out over the wounded surface and the edges 
united with fine sutures. After this is accomplished the 
lead plate is placed in position and stitched to the lid 
through holes previously drilled through the plate. This 
holds the graft down into the deepest part of the cul-de- 
sac. 

H. W. Woodruff" employs much the same method, 
preferring, however, to make the plate of block tin. He 
spreads the graft over the edge of the plate, raw side 
outward, and then inserts it carefully into the new cul- 
de-sac. He does not attempt to suture the edge of the 
graft to the conjunctiva (a manifest advantage if it can 
be dispensed with), but in sewing the plate to the lid he 
passes the thread through that part of the graft that 
lies next to the lid. Only one lid is operated on at a 
time. 

I have seen the results of some of Dr. Woodruff’s 
operations and can testify to the value of the method. 
Indeed, his success prompted me to endeavor to add 
something to the technic of this difficult work. 

The method of operation that I now employ, a modifi- 
cation of the plate or prothesis method, has proved so 
‘successful in my hands in a number of difficult cases 


4. Morton: Ophth. Rec., Aug., 1898. 
May: Arch. Ophth., vol. xxviii, p. 182, 1899; vol. xxx, p. 474. 


6. Natanson: Klin. Monats. f. Augenhk., vol. xlii, p. 116. 
_ Tt Grunert: Klin. Monats. f. Augenhk., vol. xliii, p. 298. 
8. Gullstrand: Klin. Monats. f. Augenhlk., vol. xlili, p. 312. 
9. Abadie: Bull. et Mem. de la Soc. Franc. d’ Ophth., vol. xx, 
1903, p. 241. aR 
10. Hotz: Klin. Monats. f. Augenhlk., vol. xliii, p. 319, Chicago 
Med. Rec., 1901; Ann. Ophth., July, 1905. . 
11. H. W. Woodruff: Anh. Ophth., March, 1903. 
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that I venture to recommend it. Metal plates, prefer- 
ably of soft sheet lead or block tin that can be easily cut 
ta any size or molded to any shape, are coated with hard 
paraffin of high enough melting point so that the tem- 
perature of the body will not melt it and so expose the 
metal plate. Such a paraffin plate is perfectly smooth 
and can do no harm to the cornea. 

Through the center of the plate a hole about the size 
of the cornea has been made, and through this the cornea 
can be seen and treated if necessary while the plate is 
in position (Fig. 1). 

In operation on cases of obliteration of the conjunctival 
sac, the eyeball being absent, I use a paraffin plate of a 
size large enough to fill out both cul-de-sacs, and in the 
center of this plate have two or three holes, through 
which the orbit can be easily irrigated while the plate is 
in position. Furthermore, the band of metal separating 
these openings furnishes a good handle for the forceps to 
seize while inserting or removing the plates. 


Figs. 1 and 3.—Lead plates prepared for symblepharon opera- 
tion, the cornea being present. 

Fig. 2.—Lead plate used for restoring cul-de-sacs for prothesis. 
This would be coated with paraffin. 

Fig. 4.—Similar plate coated with paraffin 


Fig. 5.—Lead plate to be sewed to the lid in the method of Hotz 
and Woodruff. 


TECHNIC. 


The technic of an operation for symblepharon of one 
or both lids when the eyeball is present and the cornea 
is intact or partially so would be as follows: In many 
cases local anesthesia will suffice. In addition to 4 per 
cent. cocain solution externally, hypodermic or sub- 
conjunctival injections of 0.5 per cent. solution are 
used. In extensive cases or with nervous individuals a 
general anesthetic would be required. 

If the palpebral fissure is shortened, a free canthotomy 


_ should first be made, extending to the orbital margin to 


give a free field for dissection.- The lid should then be 
carefully dissected from the cornea, if it is attached 
thereto, and this can best be done with a Graefe cataract 
knife. In the course of the separation of the lid from 
the eyeball and the preparation of a new cul-de-sac the 
dissection should be made close to the lid and should 
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proceed until the margin of the orbit is reached, if there 
is much cicatricial tissue present. Unless the dissection 
is close to the tarsus the lid is apt to appear too thick; 
this precaution, therefore, is especially to be observed in 
restoration of the socket for prothesis. 

If the margin of the lid has been destroyed, as by a 
burn, an attempt should be made to restore it by invert- 
ing the part dissected from the eyeball, and by loop su- 
tures passed through it, “hemming” it in a position to 
secure proper continuity of the lid border. This can 
sometimes be very accurately done, as in a difficult case 
of symblepharon I recently had in which two-thirds 
of the lower lid border changed into scar tissue because 
of a burn with molten iron, had grown to the eyeball, 
covering the lower half the cornea. 

In preparing such a flap for inversion, care should be 
taken to make it thin enough by dissecting off the cica- 
tricial tissue with knife or scissors. 

When the cul-de-sac has been made of the proper depth 
and the eyeball is free to move in all directions, the oper- 
ator proceeds to fashion a prosthetic plate. For this 
purpose pure sheet lead about 0.5 or 1 mm. in thickness 
is preferred, for it is easily shaped with scissors, knife 
and file, and is soft enough to mold into any form to 
suit the individual requirements. The part that is to 
hold the graft in the new cul-de-sac may be made of 
more prominent contour to insure a greater depth at this 
point. As the piece has been properly sterilized, it can 
be introduced into the wound to be sure that it will fit. 
A. large circular opening for the cornea is then made 
with knife or drill and its edges made smooth with a 
round file. After being cleansed and dried, the plate, 
held by its edge with light forceps, is dipped quickly in 
a paraffin, which has previously been sterilized by 

iling. 

As has been said before, this paraffin should be hard, 
with a melting point not lower than 130 F. The thin 
layer that adheres to the metal can be quickly set by 
dipping it into cold water, and then it can be repeatedly 
dipped into the paraffin and into the water until it has 
an even coating of the proper thickness. The vessel con- 
taining the melted paraffin should be in a dish of hot 
water to prevent congelation; otherwise the layer of 
paraffin deposited will be too thick and uneven. A 
very short time is required to prepare such a plate. 

A thin Thiersch graft should then be cut from the 
least hairy part of the arm or leg. It is well to have the 
graft wide enough so that one piece will answer for each 
lid and there will not be too much overlapping. The 
razor that is used for cutting the graft should be in the 
best possible condition and should be flat on one side, 
like that used for histologic section cutting. A very 
little vaselin or soft-soap rubbed on the flat surface of 
the razor prevents it from sticking to the skin and so 
insures a more even graft as the surgeon cuts it with 
short sawing motions. An assistant keeps the razor and 
graft flooded with warm salt solution. 

The graft is transferred to the paraffin plate directly 
from the razor by setting that edge of the plate which 
is to rest in the new cul-de-sac against the epithelial 
side of the graft which is uppermost, and then stroking 
it into place with forceps or spatula, so that both sides 
of the plate are covered. The graft is very easily han- 
dled, as it adheres beautifully to the paraffin surface, 
and every wrinkle can be smoothed out or the position 


_ can be changed as desired. This adhesion of the graft to 


the paraffin, preventing the curling of the edges, which is 
so annoying, and making unnecessary the use of any su- 
tures, is one of the advantages of the method. 
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The plate now covered with the graft, the raw side 
outward, is inserted into the new fornix, the hemorrhage, 
of course, having been checked. The graft naturally 
comes in contact with every irregularity of the raw sur- 
face of the cul-de-sac and should be large enough to lap 
over on the uncut surface. No sutures or trimming are 
necessary, for the overlapping edges will either be cast 
off or can be trimmed off later at the time of one of the 
dressings, and if care has been taken in fitting and coat- 
ing the plate and applying the graft smoothly to it all 
raw surfaces will be covered. 

If the symblepharon affects but one lid there will be 
very little danger of dislodgment of the graft when the 
operator inserts the paraffin plate, if he first presses it 
into the new cul-de-sac and then draws the sound lid 
over it. If both lids are involved it would be better to 
avoid displacing the graft on one side of the plate by 
securing it with two or three sutures, which can be 
passed through the edge of the graft and then through 
the openings in the plate to the edge of the graft on the 
other side. This can very easily be done, as the graft 
adheres so well to the paraffin. It is almost needless to 
say that during the manipulation of the graft on the 
plate an assistant should keep it warm and moist with | 
saline solution. In this way both lids can be operated on 
at the same session. 

If a canthotomy has been done, the canthus should 
be brought together with sutures, and then a moist boric- 
acid dressing of gauze and cotton should be placed over 
the closed lids and held in place with an appropriate 
bandage. Both eyes should be bandaged and the patient 
kept in bed. The dressing may be changed the next 
day so that the cornea may be inspected and the eye 
gently irrigated with a warm boric-acid or saline solu- 
tion. 

If the case is one in which the eyeball is present, the 
plate is carefully removed at the end of forty-eight hours 
to make sure that the cornea is uninjured and that the 
paraffin has not been rubbed off the plate. The graft 
will be attached by this time, but after gentle irrigation 
the plate should be reinserted and the eyes dressed as 
before. 


In cases of restoration of the cul-de-sacs for prothesis 


in which the eyeball is absent, the plate may be left in 


position for six or seven days, if there is no evidence of 
infection, and the orbit irrigated through the openings 
in the plate. At the end of this time it should be re- 
moved, recoated with paraffin, if necessary, and rein- 
serted. If the plate used in such a case has been very 
large, to insure deep cul-de-sacs, it may be neces- 
sary to cut it in two to remove it easily, but this can be 
readily done with scissors along a central line corre- 
sponding to the long axis of the palpebral fissure. A 
smaller plate can be reinserted or the old one can be re- 
applied by hinging it, that is, making holes at either end 
of each half and tying them together with strong silk 


-thread. In cases in which there has been extensive con- 


traction of the conjunctiva, such plates must be worn 
continuously for weeks to prevent shrinking of the new 
cul-de-sac. 

I have operated by this method in eight severe cases of 
symblepharon, two of which were total, and with uni- 
formly good results. Six of these cases had extensive 
symblepharon of the lower lid, so that the cornea was 
partly covered by the adhesion and the eyeball could not 
be moved. The patients wore the paraffin plate over the 
cornea with perfect safety and comfort until the graft 
had firmly healed in place and good mobility was secured. 
In the cases of total symblepharon there was complete 
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obliteration of both cul-de-sacs, in one of them the palpe- 
bral fissure being reduced to a mere slit. In each case 
operation was done on both lids at one session and the 
results obtained were such that an artificial eye could be 
worn. Furthermore, the length of time that has elapsed 
since the operation, two and one-half years in one case 
and nearly two years in the other, without noticeably 
more shrinking than occurred in the first three months 
after the treatment, encourages me to believe that the 
result is permanent. 


CONCLUSIONS. 


The advantage of a plate for holding mucous or 
Thiersch grafts in place in the fornix of the eyelids is 
obvious. The advantage of the paraffin plate is that it 
can do no harm to the cornea. It can be built up as re- 
quired to fit any conjunctival cul-de-sac that has to be 
lined with a Thiersch graft. The graft adheres to the 
paraffin, so that it can be evenly smoothed out on it, and 


thus perfect coaptation is secured between the graft and 


' the raw surface of the cul-de-sac. To accomplish this 
the graft should be thin and large enough to cover all 
raw surface, no sutures being required. With perfect 
coaptation the graft will have secured a firm hold at 
the end of forty-eight hours and the plate can be removed 
for cleansing the eye. In the case of restoration of the 
socket for prothesis, it may be left in place for a con- 
siderable time, for the sac can be cleansed by irrigation 
through the holes in the plate. If it is so large that there 
is difficulty in removing it, it can be cut in two and the 
subsequent treatment continued with a plate that can be 
more easily inserted. 


DISCUSSION. 


Dr. CHARLES H. May, New York, has been so well satisfied 
with the porcelain supports he has been using, that he has 
never felt tempted to try any substitutes. He uses porcelain 
shells of greater or lesser thickness, having the shape of arti- 
ficial eyes; in fact, they are artificial eyes minus the coloring 
which is added for cosmetic effect—the blood vessels, iris and 
pupil. He has a supply of various sizes, including some which 
are shell-shaped and others which are thicker and hollow, 
corresponding to the so-called Snellen or reform eyes. Porce- 
lain can be easily sterilized; it is smooth and polished and 
thus will not damage the cornea (in cases in which the cornea 
is intact); it is available in different sizes, shapes and thick- 
nesses, and it requires no special preparation. 

He thought that the circular opening in the plate, advocated 
by Dr. Wilder, is an advantage in those cases in which the 
operation is performed for extensive symblepharon and in 
which the cornea is healthy, since it admits of inspection of this 
part of the eye without removal of the graft support. Even in 
those cases in which there is no cornea to protect, the ability to 
irrigate and cleanse the orbit through the openings in the 
paraffin-covered plates seems a very desirable improvement in 
technic, providing the necessary separation of the lids does not 
disturb the graft sufficiently to interfere with smoothness in the 
adhering process. With the porcelain supports, since it is in- 
judicious to remove the shell for six days, the orbit can not be 
cleansed thoroughly, and only such material as escapes to the 
edges of the lids and dressing can be removed. It is true the 
orbit does not present so favorable a seat for infection as does 
a bony cavity surrounded by venous sinuses and meninges; 
but the possible danger of such a result ought not to be en- 
tirely dismissed, and the patient’s temperature should be care- 
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fully watched. The openings in the support, advocated by 
Dr. Wilder, lessen this danger, if a more extended resort to this 
operation should prove that such a risk really exists. 

Concerning the technic or the operation, he is in the habit 
of making the cavity just a little larger than is desired. The 
formation of a little recess at the external canthus is very im- 
portant. A prothesis is inserted which makes the palpebral 
aperture just a little larger than that of the opposite side; the 
one selected should fit nicely and easily, and should remain in 
position without any necessity for external aid. During the 
time that bleeding is being controlled, the prothesis is re- 
moved, placed on a piece of rubber tissue and a pattern cut out 
one-third larger than is sufficient to envelope the artificial eye; 
this serves as a guide to the size and shape of the graft. He 
prefers Thiersch grafts, but is not prepared to say that they 
should always be used. The Wolff graft is thick and occupies a 
good deal of space, the defect in the integument is a very con- 
siderable one, and there is often some tension and sometimes 
a little difficulty in the approximation of the edges, and always 
quite a scar. In one case in which he used a Wolff graft, 
although he selected a region of the skin devoid of all but the 
very finest hairs, the latter became thicker, coarser and longer 
in their new situation, and in the course of a few weeks quite 
a crop of good-sized hairs presented itself in the newly-formed 
socket; the thick graft is much more easily handled than the 
Thiersch grafts. 

The graft is next wrapped around the prothesis, with the 
raw surface externally, in such a manner that the junction of 
the upper and lower margins will fall in the middle of the an- 
terior or convex surface of the support. If, after insertion, the 
support stays in nicely so that there is no tendency to fall out, 
and the socket seems comfortably filled so that the lids can be 
closed readily, he does not insert any stitches either through 
the bottom of the cul-de-sac, at the edges of the denuded por- 
tion of the socket, nor sutures to hold the lids together. The 
support if sufficiently large and correct in fit, keeps the graft 
in close apposition with the raw surfaces. The marginal ex- 
cesses of the graft slough away. <A moist dressing is applied, 
changed after 48 hours, and daily thereafter; but the support 
is not disturbed until after 6 days. : ; 

He agreed with Dr. Wilder that no sutures are necessary. He 


has used marginal stitches, and has also employed two sutures © 


through the bottom of the cul-de-sac, coming out just above the 
supraorbital margin, as recommended by Weeks; but the cases 
treated without both of these forms of stitches have done just 
as well as those in which he has used them. The main factor in 
keeping the graft in place and in having it taken evenly and 
completely is not the stitches, but sufficient size of the cavity 
created and ample size and correct shape of the support. In 
those cases in which there is a globe with clear or damaged 
cornea and the operation is resorted to for the cure of extensive 
symblepharon, he is in the habit of sewing the graft or grafts 
in place by marginal sutures, and then inserting the shell- 
shaped support. Here also, the success or failure of the opera- 
tion seems to depend on che establishment of sufficient depth 
of the fornix and the insertion of a support of adequate size. 

Dr. CrarK W. Haw ey, Chicago, has seen the plates used 
in one or two cases with very satisfactory results. He has 
never used the Wolff grafts, but has used a large number of 
Thiersch grafts and has been well satisfied with them. Some 
operators make them too thick. He has seen two operations for 
pterygium fail because the grafts were too thick. The grafts 
can not be made too thin, especially when grafting on the eye- 
ball itself. The suggestion as to infection through the Thiersch 
grafts he thought was not well taken. He thoroughly cleanses 
the field from which the graft is taken so that there is very 
little danger of carrying infection that way. He has never lost 
even a part of a graft and so has had no thought of such a 
thing as infection. 

Dr. Joun E. Weeks, New York, pointed out that it is evident 
that different men with the same purpose in view, and the 
same material to work on, will obtain different results. In his 
opinion there are a number of essentials for the success of this 
operation. One is that the groove must be sufficiently large 
and deep; in many cases the external canthus must be divided. 
Another is that the flap must have attachment to the peritoneal 
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tissue in order to maintain the depth of the cul-de-sac. An- 
other that the plate must be sufficiently large to carry the 
graft to the bottom of the groove in case sutures are not em- 
ployed. Dr. Wilder’s plate meets that indication fully. An ar- 
tificial shield, as made vy the men who make artificial eyes, is 
frequently not large enough and does not carry the graft suffi- 
ciently deep. In his opinion a plate which the operator can 
mold at the time of the operation is preferable, so that a 
paraffin plate made as Dr. Wilder has made it is a very excel- 
lent one. The plate made of gutta percha is also a good one. 
An advantage in Dr. Wilder’s method is that sutures are not 
necessary. If the Wolff graft is used, sutures are necessary. 
He has operated on fourteen cases after the method described 
by him and they have been successful without exception. The 
earliest case is now seven years old and is all right. A fault 
with many operations is that tissue fills in from the bottom 
and the cul-de-sac is obliterated. Another advantage of Dr. 
Wilder’s method is that both lids can be operated on at the 
same time. That can not safely be done by the method the 
speaker advocated. One other thing is the prevention of sepsis. 
The antiseptic precautions should be thorough. If this is 
well done there is no reason why the operation should not be 
successful. 

Dr. S. D. Ristey, Philadelphia, has resorted to many meth- 
ods and thinks this will probably be an improvement. Some- 
times, however, simpler things work very well. His first at- 
tempt was with a celluloid plate, softened by placing it in hot 
water, and a sheet sufficiently large cut out, with three or four 
openings through it for drainage. Next he used a thin plate pre- 
pared in the same way. He used this to hold the graft in place 
and also as a shell in very young children where it was not 
possible for years to wear an artificial eye. On one occasion 
where he was compelled to resort to something on the spur of 
the moment, he employed sterilized protective, holding it in 
place by packing in cotton, and he has never had a case do so 
well as this one. 

One of the important parts of the technic is the treatment 
the graft receives. ‘These cells are very easily destroyed, es- 
pecially by efforts to render the graft absolutely sterile. Chem- 
icals that are destructive should be avoided. The physiologic 
salt solution is the one he always uses. He favors the Thiersch 
graft and always puts it in place from the razor without put- 
ting it into any fluid. Placing one end of the graft in contact 
with the wound, then pulling the razor away, it spreads itself 
out as though it belonged tnere. There is no need to fear its 
being washed away if the surface on which the graft is placed 
has been prepared carefully. The readiness with which these 
cut cells adhere to the denuded surface is remarkable. 

Dr. C. D. Wescott, Chicago, has seen Dr. Wilder operate by 
this method and vouched for the simplicity of the method as 
compared with others. He said that the plate can be made of 
almost any desired thickness by rapidly dipping it into melted 
paraffin, and manipulating the paraffin with the fingers as it is 
cooling. The shape of the Snellen can be closely imitated, 
if desired. The modeling wax of the dentists may be used in- 
stead of paraffin. It is a substance of higher melting point 
than paraffin. 

Dr. WILLIAM H. WILDER agreed as to the necessity of as per- 
fect antisepsis as can be practiced in this locality, although the 
tissues here are much more resistant than elsewhere. Grafts 
will hold in the socket and on the lids that perhaps would not 
hold elsewhere. The chief advantage urged for this little 


measure is its adaptability. There is no question about the . 


artificial eye itself furnishing an excellent plate for the graft, 
but it is essential to have something that can be adapted to the 
individual case. One of these plates can be made in five min- 
utes and tried to see if it fits the socket. It can be made 
more prominent at one place than another to suit the individual 
case. Another advantage is that both lids may be operated on 
at the same sitting, but the precaution should be taken of 


making a good wide canthotomy to expose the field to view. 
Later a canthoplasty can be done. 


Diabetic Insomnia.—Hutchinson gives twenty grains of 
strontium bromid and fifteen grains of antipyrin at night.— 
Denver Medical Times. 
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‘THE FETICH OF DISINFECTION.* 
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- Disinfection in this connection refers to that sort 
which is commonly carried out by health officials after 
death, or recovery, from contagious diseases. The paper 
has no reference to that continuous attention to cleanli- 
ness—“tnedical antisepsis” the French call it—which is 
desirable in the management of contagious cases. This 
terminal disinfection, if one may so call it, occupies a 
high place in public sanitation. A reader of works on- 
hygiene would conclude that disinfection is held in 
equal esteem with isolation, or is perhaps of even more 
importance, for it is sometimes expected to work won- 
ders in the prevention of disease where there has been 
no isolation, as, for instance, the official disinfection 
after a case of tuberculosis when for years there may _ 
have been no attempt on the part of the — to pre- 

vent the infection of others. 


OFFICIAL DISINFECTION. 


Official disinfection costs money and is annoying. Its 
only excuse is that it is believed to be an important fac- 
tor in preventing disease. But is it an important factor, 
and is its practice based on good evidence of its neces- 
sity and value? It is to be feared that it is not. We do 
not disinfect because the utility of the process has been 
demonstrated, but because of precedent and authority. 
There can be little doubt that disinfection had its origin 
at a time when disease was believed to be the work of 
demons. Burnt sacrifices and fumigations with aro- 
matics were among the means employed to appease the 
supernatural powers. The early practice of medicine 
was confined to the priesthood, and the final cleansing 
of the sick was largely a religious ceremony. This cult 
of purification by fire and smoke and libations has con- 
tinued even to modern times. The attempt to give it 
a scientific basis is an afterthought. 


REASONS FOR DISINFECTION. 


Several arguments are advanced by the advocates of 
disinfection in support of the practice. Disinfection is 
necessary, it is claimed, because the virus of the disease 
becomes attached to material things such as clothing, 
books, toys, furniture and the walls and woodwork of 
rooms. On these things, it is said, it retains its life for 
weeks and months, and these infected things are, there- 
fore, a very important factor in the extension of the 
contagious diseases. 

That this is so is believed because numerous cases are 
on record in which infected things are assumed to have 
caused sickness. Reports are often made of diphtheria 
due to exposure in a room which had not been disin- 
fected or due to contact with infected books or play- 
things. The virus of scarlet fever is supposed to be par- 
ticularly tenacious of life, and we hear of cases due to 
the bringing out of infected clothing or furs which had 
been put away months or even years before. While ac- 
counts of such cases are often enough found in medical 
literature, they are, even if true, far from proving that 
such infected things are a really important factor in 
maintaining our common contagious diseases. Now, 
just here, I wish to make myself perfectly clear. I 
would not, in the present state of our knowledge, for a 
moment deny that clothing, books and even a room itself 


* Read in the Section on Hygiene and Sanitary Science of the 
American Medical Association, at the Fifty-seventh Annual Session, 
June, 1906. 
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may be infected and may remain so for a considerable 
time, and then give rise to a fresh outbreak of disease. 
What I do claim is that reports of such modes of infec- 
tion are rarely well authenticated, and even if it is ad- 
mitted that such infection occasionally takes place there 
is no evidence that this is a factor of any moment in the 
extension of the contagious diseases, while there is a 
great deal of evidence that it is a factor of no conse- 
quence at all. 
TRANSFERENCE OF DISEASE. 


To return to the value of the evidence of the specific 
instances narrated of the transference of disease by in- 
fected clothing, bedding, toys, books, letters, ete., it is 
well to recall in this connection how firmly was estab- 
lished the theory that yellow fever was often transmitted 
by fomites. Any one who questioned this was laughed 
to scorn. The proof of it was felt to be conclusive by 
almost everybody. To sleep in a bed lately occupied 
by a yellow-fever patient would have been thought to be 

suicidal. Now we know that this has been done with 
- impunity, and that clothing, bedding and letters are 
never carriers of the yellow-fever virus. Perhaps it would 
be well, then, to question whether or not an infected 
room really does cause diphtheria in its occupants, or a 
woolen coat transmit scarlet fever, or toys act as the 
bearers of measles. In most of the cases of alleged in- 
fection by fomites the fact is not proven at all; at best 
it is a possibility merely, not even a probability, and 
certainly far from a demonstration. The majority of 
cases of contagious disease can not be traced to their ori- 
gin. Because a certain case develops soon after ex- 
posure to a supposed infected article is no proof that it 
was due to such exposure. As will be shown later, direct 
exposure to infected persons is the probable source of the 
infection in most cases of contagious disease. Unless 
this source of the infection can be fairly well excluded, 
it is merely an assumption to attribute the infection to 
things. A more critical examination of these cases 
would eliminate most of their value as evidence. After 
all, instances of apparent infection by fomites are rare. 
Tn my own experience of 22 years as health officer I have 
met with few of them, even in the earlier years of my 
practice, when I must confess I looked for them more 
carefully than I do now, since I have become satisfied of 
their unimportanee. Doubtless all health officers will 
agree with me as to the rarity of cases in which it ap- 
pears probable that fomites are the source of infection. 
Certainly no one could develop by induction, from their 
frequency, the theory that the contagious diseases extend 
chiefly in this way. It will not be claimed that the 
health officer practices disinfection because compelled to 
it by the frequency with which cases of fomites infection 
are brought to his notice. It is done for other reasons. 

Probably one reason why so much importance is at- 
tached to thing infection is the large amount of discus- 
sion which is given to the question of the vitality of 
bacteria outside the body. Everybody has heard that 
anthrax and tetanus spores live for years, and, though it 
‘is generally recognized that most of the common disease 
germs do not belong to the spore-forming class, this 
great vitality of these exceptional types has had its 
psychologic effect. Bactericiogists have beeu very apt 
to report instances of maximum vitality of the organ- 
isms of pneumonia, diphtheria, plague and the like, but 
it is generally forgotten that these are the exceptions, 
and the impression remains that most of the bacteria 
given off from the sick retain their vitality and viru- 
lence for a long time, which is certainly not the fact. 
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-iology, and by certain clinical observations. 
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But undoubtedly there is another and chief reason 
why the belief has become so well established that the 
virus of disease remains long attached to things, that 
these fomites are a most important source of infection ; 
and that the contagious diseases can only be successfully 
combated by terminal disinfection. As was before 
stated, it has rarely been possible to trace more than a 
small proportion of cases of contagious disease to direct 
contact with others. Even in country places cases are 
constantly appearing without any visible connection 
with a previous case. In cities it is still more difficult to 
trace direct exposure to the sick, and so far as can be 
determined by routine examination the majority of cases 
of scarlet fever and diphtheria appear to arise spontan- 
eously, or sporadically, as it was formerly called. Even 
in smallpox, which owing to its marked eruption and 
comparative rarity is easier to trace than almost any 
other disease, a large portion of cases appear to have no 
connection with previous cases. To explain the origin 
of these cases has been the chief problem of sanitary 
science. At one time it was believed by many that the 
virus of most of the contagious diseases could develop 
outside of the body. Hence the filth theory of disease, 
which, although now entirely discredited, still has great 
influence, even among sanitary officials. 


THE SPECIFIC VIRUS THEORY. 


The hypothesis which next appealed to workers in this 
field was that the specific virus, though incapable of 
growing outside of the body, could yet retain its vitality 
for a considerable time, and, attached to various articles, 
be carried unnoticed to great distances. It must be ad- 
mitted that this is a very natural and reasonable hypoth- 
esis and is supported by many of the findings of bacter- 
A dozen 
years ago it was really the only working theory that we 
had. Of course, if its probability is admitted, disinfec- 
tion must necessarily follow. This, I take it, is the true 
reason why for so many centuries disinfection has played 
such an important part in preventive medicine. It was 
the only means for controlling that mode of infection, 
which appeared to be the principal factor in the main- 
tenance of the contagious diseases. 

ORIGIN OF DISINFECTION. 

Disinfection had its origin in superstition, and its 
practice so partakes of the character of magic art that it 
catches the popular fancy. Even if the health officer 
does not disinfect, the infected family is quite likely to 
sprinkle a little sulphur on the stove, or place a saucer 
of chlorid of lime behind the door. Thus unconsciously 
do we follow the customs of our remote ancestors who 
exorcised the demon of disease with incense and incan- 
tation. Here we have another explanation of the vogue 
of disinfection. 

SCIENTIFIC ARGUMENT IN FAVOR OF DISINFECTION. 

Let us now examine into the principal scientific argu- 
ment in favor of disinfection, i.e., that infection is 
spread chiefly by things. As was before stated, this theory 
was the outcome of the attempt to explain the origin of 
that vast number of cases of contagious disease which 
could not otherwise be accounted for. But within the 
last dozen years a multitude of facts have come to light 
which renders this theory unnecessary. It has always 
been recognized that mild and atypical cases of con- 
tagious disease are occasionally seen. Scarlet fever 


without eruption, mild sore throat diphtheritic in na- 
ture, and walking cases of typhoid were mentioned by 
the older writers; but they were not believed to be 


; 


common, and little account is taken of them in the text- 
books. To-day the majority of physicians are skeptical 
about the diagnosis when they see an almost afebrile 
scarlet fever with slight, fleeting rash, or diphtheria 
without exudation and the patient not confined to the 
bed; yet those who have studied these discases most 
closely know that the mild, atypical cases are extremely 
common. Even in smallpox, a disease with more charac- 
teristic symptoms than any other, mild, unrecognized 
cases are very numerous. If one examines the reports 
of health officers of the past few years, it wiil be found 
tha: the frequency of these mild cases is dwelt on, 
and to them is attributed the origin and maintenance 
of most of the local outbreaks. The report on typhoid 
fever during the Spanish war indicated that mild, un- 
recognized cases were twice as numerous as the recog- 
nized cases. In investigating this disease in a small 
rura; community Koch found scores of cases which the 
attending physicians failed to recognize, or to which 
no physician was called. Instance after instance is 
recorded in which a mild sore throat has been the start- 
ing point of an outbreak of diphtheria. In Hartford, 
of 2,038 apparently benign sore throats found in chil- 
dren at school, 29 per cent. were shown to be true diph- 
theria. The English, who often isolate as high as 90 
per cent. of their recognized scarlet fever cases in hos- 
pitals, and nevertheless continue to have as much of 
this disease as we do. attribute their failure to control 
the disease to the existence of so many mild, unrecog- 
nized cases. In fine, we now know that there is a vast 
number of atypical, unrecognized cases of contagious 
disease, sometimes exceeding in number the known cases. 


CARRIER CASES. 


We have learned that there is still another factor to 
be reckoned with. It is now well known that the path- 
ogenic bacteria often grow in human beings without pro- 
ducing any symptoms of the disease. After recovery, the 
specific bacteria may continue to develop for weeks, 
months, and even years. Not only that, but they are 
found also in persons who have never been sick at all. 
These are what the English call “carrier” cases and pre- 
sent no symptoms. They are even more numerous than 
the mild cases of illness. Such carriers have been found 
for diphtheria, influenza, cerebrospinal meningitis, ty- 
phoid, cholera, the plague, and many other diseases, 
and the wide distribution of the pneumococcus is known 
to everybody. In the protozoan diseases, as malaria, 
trypanosome diseases and Texas cattle-fever, individ- 
uals often carry the infection in the blood and show no 
symptoms. ‘These facts receive scant recognition in 
most text-books, even those on bacteriology, and are en- 
tirely ignored by nearly all writers and lecturers on 
clinical medicine and sanitation, yet they are of the ut- 
most significance. In these mild cases and living “car- 
riers” we have the real source of contagious disease. 


BACTERIOLOGY. 


What does bacteriology tell us about this matter? 
The direct evidence as to the infection of things is 
scanty. It must be admitted that there has been very 
little investigation of this question, although it lies at 
the basis of sanitary theory and practice. Examina- 
tions made in Providence, and by Hill, in Boston, show 
that diphtheria bacilli are rarely found, even on objects 
most likely to be infected by the patient. Tubercle 
bacilli are more tenacious of life than most common bac- 
teria, yet search made for them on floor and walls. 
where they are most likely to be expected, usually fails 
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to reveal them. It is not easy to find pathogenic bac- 
teria outside of the body. While it is true that bacteria, 
especially certain resistant kinds, like the tubercle and 
typhoid bacilli, may occasionally live for some months 
when removed from the body, it is nevertheless true 


that all non-spore-forming pathogenic bacteria tend to- 


die off, and that quite rapidly, when so removed. 

This whole question may be summed up very con- 
cisely. Which is the more likely to be the chief factor 
in the extension of contagious disease: inanimate ob- 
jects hypothetically infected with dying bacteria, or 
living and moving human beings who are continuously 
throwing off living bacteria? It must be admitted that 
fomites may spread disease; but, if we reflect how un- 
likely infected things are to be brought in contact with 
people and how great the chance of human heings com- 
ing in contact with each other, it seems very unlikely 
that fomites can have appreciable effect in the spread of 
disease. 

FUTILITY OF DISINFECTION. 


If then, as all evidence tends to show, contagious dis- 
cases usually extend by means of pretty direct contact 
between the infected and non-infected, and transmission 


by fomites has little influence on such extension, it fol- 


lows that even the most thorough disinfection will have 
little effect in checking these diseases. There is cer- 
tainly no rational basis for making it such an important 
feature in public health work, and holding it of equal 
valve with isolation. 

Another thing to be borne in mind in connection with 
this subject is that a good deal of disinfection does not 
disinfect. 

Until eight or nine years ago sulphurous anhydrid was 
the chief disinfectant, and this is now considered to be 
entirely unreliable. Then formaldehyd came into use 
and at first most of the disinfection with it did not ac- 
complish more than the sulphur. Even now a great 
deal of formaldehyd disinfection is inefficient, and at the 
best only exposed surfaces can be disinfected. As the 
larger part of the clinical evidence of the value of disin- 
fection dates from a time when the process was very im- 
perfect, the value of that evidence is much impaired. 

In Providence we have been making a practical test 
of the value of disinfection by omitting it entirely in 
some cases. It seems useless to disinfect an apartment 
unless we can be fairly sure that its occupants are not 
propagating the germs of disease. In diphtheria we 
can have no reasonable assurance of this without getting 


at least two negative cultures from the nose and throat - 


of every member of the family. To require such cultures 
is impracticable. Disinfection, however, is refused after 
diphtheria, unless the above-named reasonable conditions 
are met, which very rarely happens, or unless it is espe- 
cially requested after a death. During the last year the 
warning card has been removed 258 times without dis- 


infection, and there has been a recurrence in the family 


within two months in four cases, or 1.55 per cent. In 


87 instances in which disinfection was practiced during _ 


that period or a few months preceding it, there was a 
recurrence in 2.3 per cent. of the cases. The total num- 


ber of cases of diphtheria fell, however, from 780 in 


1904 to 562 in 1905. 

It may be asked: What objection can there be to dis- 
infection even if it is not so important as has been 
thought? Aside from the question of éxpense, which is 
by no means unimportant, there is a decided objection. 


The confidence which the public has in the efficacy of — 
disinfection is the greatest hindrance to the development — 
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of better methods of handling disease and guarding 
against infection. To practice strict personal cleantiness, 
not only in the presence of contagious disease but at all 
times, is the sole mode now known in which the unrecog- 
nized cases and the“carrier” cases can be guarded against. 
The public, and even the medical profession, refuse to be- 
lieve in infection in well persons, but cling to the old 
notion that it is things, not persons, that are to be 
feared. And they will cling to this view so long as 
health officials lay so much stress on their official dis- 
infection. Many a time a family has lived for months 
with a consumptive who has taken no precautions about 
his sputum, and after his death has promptly asked to 
have the house fumigated. The expiatory sacrifice of 
disinfection is believed to atone for every sanitary sin. 
It is our duty to teach that hygienic salvation can only 
be attained through the good works of personal cleanli- 
ness. As the surgeons have given up antisepsis for 
asepsis, so the health officer must substitute cleanliness 
for disinfection. 
SUMMARY. 


As a brief summary of the argument and the conclu- 
sions to which it leads, it may be said: 

1. The pathogenic bacteria tend to die rapidly after 
discharge from the body. 

2. There is very little bacteriologic evidence that 
things remain long infected, and, therefore, contact 
between the non-infected persons and the infected things 
must be very direct and very close in point of time if 
the things are to transmit the infection. 

3. Clinical evidence of the necessity for disinfection is 
wanting. 

4. The true explanation of the spread of contagion is 
the great number of unrecognized, atypical and “carrier” 
cases. 

5. Infected persons, 
feared. 

6. Disinfection, that is, official disinfection as a final 
precautionary measure, has little value in preventing the 
spread of the common contagious diseases. 

%. This sort of disinfection is a powerful factor in 
preventing sanitary progress, by encouraging belief in 
discredited theories. 

8. While it is by no means advisable to abandon dis- 
infection entirely, it should not be made so important a 
part of public health work, and should not be insisted on 
unless it is practically certain that no member of the 
household remains infected, and should be refused when 
it is probable that any member of the household is so in- 
fected. 


not infected things, are to be 


DISCUSSION. 


Dr. CLARENCE L. WHEATON, Chicago, declared that if we ac- 
cept the theories advocated by Dr. Chapin, the germ theory 
must be overthrown. Dr. Wheaton said that it has been dem- 
onstrated by bacteriologic examination that the dust on the 
walls of rooms occupied by tuberculosis patients contains, at 
times, bacilli; and that it has been possible to make cultures 
of these germs, proving it absolutely. The same, he believes, 
is true in cases of diphtheria. Now it would be almost mal- 
practice, he declared, to leave these homes without proper dis- 
infection. 

Dr. W. F. Morrtson, Spokane, Wash., declared that if Dr. 
Chapin’s ideas of sanitation and disinfection are adopted, we will 
very soon be followers of Mother Eddy. As a health officer 
of four or five years’ experience, Dr. Morrison said that he has 
had quite a good deal to do with contagious diseases. He has 


seen the spread of contagious disease more frequently when dis- © 


infection has not been performed than when disinfection after 
the geod old-fashioned method of first cleaning the body, then 
cleaning the clothes and then disinfecting the house goes hand 
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in hand; and if the clothes are left unwashed, uncleaned and 
undisinfected, and only the individual is cleaned, the individual 
may be clean, but the house from which the individual comes 
(if there is any sense in the germ theory of disease) is still full 
of living germs; and if one goes into that house and stays long 
enough and is not immunized he will get the infection. Not 
everybody gets any infection; thousands of people escape who 
are immune; thousands of people are immune to everything. 
Every day of our lives we see the most filthy people escape all 
forms of disease. Among the indigent in obstetric work physi- 
cians see the most abject filth, and yet comparatively little 
contagion arises from it; and women get up in three or four 
days and go to work apparently well. In Dr. Morrison’s opin- 
ion we must not only disinfect the patient with soap and water, 
but must also disinfect the house from which the patient comes 
by some approved disinfecting agent. The things must be com- 
bined. Dr. Morrison asked if a surgeon who washes his hands 
with water and makes them as clean as he can, not using ap- 
proved disinfecting agents, in preparing for a surgical opera- 
tion would be clean or fit to operate on a patient. If so, the 
germ theory of disease, he said, is of no value whatever. Provi- 
dence, he said, has been exceedingly kind to the-people of Rhode 
Island, but Dr. Morrison does not believe the rest of the world 
can safely follow their example at the present time with the 

Dr. S. A. Knopr, New York, declared that there is a happy 
medium, that we need not go to excess, but we should clean the 
patient and clean the room. In regard to tuberculosis, he said 
that he could not accept the idea that the patient is more of a 
danger to his fellow men in the first stages of the disease. Dr. 
Knopf thinks that the patient who is up and about, expectorat- 
ing everywhere, is more of a danger than the one confined to 
his room, who is only a danger to the few people who are in 
that room. Dr. Knopf declared that he knows of a number of 
cases in which the walls have been infected through careless 
expectoration and in which people who have moved into these 
rooms without having them previously disinfected have con- 
tracted the disease. In his investigations of prisons Dr. Knopf 
has found prisoners who have contracted tuberculosis in cells 
where other prisoners who had suffered from this disease had 
remained for a number of years. Simple whitewashing was not 
enough to do away with the infection. Examination of the 
dust from the walls showed the presence of the tubercle bacilli. 
Dr. Knopf said that he is not a specialist in typhoid fever, but 
he would not wish to have the linen of a typhoid patient put 
with other linen without previously disinfecting it. Certainly 
he would never use the handkerchief of a tuberculosis patient, 
even though the patient had never expectorated in it, but 
simply wiped his nose and mouth with it. In tuberculosis, Dr. 
Knopf said, we must not forget the réle of flies in the trans- 
mission of the disease. The ordinary house-fly will take up 
tuberculosis matter and deposit its excrement on the walls, and 
it has been demonstrated, Dr. Knopf said, that the excrementi- 
tious matter from flies which had been in a room with tubercu- 
losis patients when injected into animals led to tuberculosis. 
Therefore, he said, physicians should not teach that disinfec- 
tion after death is not just as important as prevention while 
the tuberculosis patient is alive. 

Dr. H. D. Hotton, Brattleboro, Vt., said that in the ex- 
posure of a hundred people to any contagious disease perhaps 
not more than forty would come down with it. Why? We do 
not know. We say their systems were not susceptible at that 
time. It is very difficult to trace the source of contagion. We 
do not know, a great many times, where scarlet fever comes 
from. Dr. Holton sometimes finds out months afterward from 
some slight circumstances, but he has seen repeated evidences 
of its contagiousness. He carried it home, he believes, to his 
own little girl many years ago. He was visiting a man, and 
a little girl was playing with some toy acrobatic men; she was 
dovetailing them together and Dr. Holton assisted her and 
handled them while talking to the man. He went home and 
his little girl urged him not to go into the office, as his supper 
was ready, so he picked her up and carried her into the dining- 
rcom. In five days she was down with scarlet fever. On in- 
vestigation it was learned that these toy acrobatic men had 
been used by the other child to amuse her while recovering from 
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scarlet fever. Dr. Holton has always believed that taking these 
toys and gathering from them the loose collections in the dove- 
tails, which, under the microscope, proved to be epithelial 
scales, was the source of his daughter’s scarlet fever. Contagion 
occurs in different ways. Dr. Holton believes that it comes 
from walking cases of diphtheria, scarlet fever and measles. 
He hap» seen these patients without any eruption at all, and yet 
they communicated the disease. We see typhoid-fever patients 
walking around; there is no question about this. The first case 
of typhoid fever that occurred at Chickamauga Park came from 
a soldier from Vermont, who enlisted from a town where there 
was polluted water and typhoid the year round. Dr. Holton 
beti-ves that the soldier carried that germ in his body; by ex- 
posure and changed methods of living he developed typhoid 
fever. Not every person who, having tuberculosis, is not care- 
ful about sputum communicates tuberculosis. We know that it 
may be communicated in just that way and that not to exercise 
care and caution would be criminal. We used to see a wife 
whose husband had died with tuberculosis and who had nursed 
hia through his illness develop the dread disease. Shall we say 
that it is not demonstrated that the disease was communicated 
to this devoted wife by bacilli from the sick husband? If so, 
Dr. Holton said, we must give up all the theories that we have 
held. It is possible, he said, that Dr. Chapin did not really mean 
to give us all the ideas that we absorbed. He is very forcible in 
expression and his hearers may have taken a little more than 
he intended. 


Dr. J. N. Hurry, Indianapolis, said that he still believes in 
disinfection. He can not throw it aside. It seems to him that 
beyond doubt some diseases are carried by fomites. He holds 
to the belief that scarlet fever may be so carried, and he be- 
lieves that typhoid fever may be carried by infected clothing. 
It should be disinfected. Disinfection carries with it a psychic 
effect which is worth much. He declared that disinfection may 
be relied on with too much confidence. An individual or a head 
of a family might say, “My house has been disinfected and I 
need not be clean.” Again, disinfection might bring calmness of 
mind and satisfaction with conditions, which is not without 
worth. Dr. Hurty would prefer to have clothing disinfected, 
even in yellow fever, not to stop the disease, but to satisfy the 
desire of the mind for perfect cleanliness. Although he knows 
perfectly well the method of transmission of that disease, still 
he said that he would prefer to have yellow-fever clothing dis- 
infected. In reference to Dr. Chapin’s remark about the ten- 
dency of pathogenic organisms to die, Dr. Hurty said that he 
was taught that the unicellular organisms are immortal. They 
do not die; they are destroyed in untold millions by various 
agencies, such as light, air and disinfectants, but their duration 
of life is not limited by the needs of the species, as in the case 
of multicellular organisms. He said that this paper will make 
us think on this subject, and by thinking and by study we will 
finally arrive at a correct solution of the problem of disinfec- 
tion. He said that he will now study this subject with new 
zeal and with greater earnestness. 

Dr. A. D. Lake, Gowanda, N. Y., said that the departure of 


_ Dr. Chapin from our accepted belief has been so decidedly radi- 


cal that it seems to him that Dr. Chapin must more thoroughly 
substantiate his position before he can ask others to agree with 
him. To take his view of the matter is to revolutionize all of 
our long and well-established ideas of the value of disinfection. 
That disinfection is most potent in its power to destroy disease 
germs was, perhaps, first illustrated in the history of the 
plague in London. This terrible disease hung like a pall over the 
city for many months and thousands died therefrom. In the 
midst of its devastation occurred the great fire, which swept 
away one-fourth of the buildings of the city, and through this 
thorough disinfection the further extension of the epidemic was 
prevented. It was probably the only means, in those days, 
whereby the awful mortality could have been controlled. As 
an illustration of the danger of infection from contaminated 
clothing, Dr. Lake mentioned the following incident: About 
three years ago a case of scarlet fever occurred at the Thomas 
Indian School, where about 150 children are maintained by the 
State of New York. The first patient, a girl, had been taken 
from another institution, about thirty miles away, where she 
had been retained for a short time only. It was learned that 
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just previous to her stay there some cases of scarlet fever had 
existed at the same institution. The disease developed three 
weeks after her arrival at the Thomas School. It was found 
that about a week before the attack began some clothing was 
sent her from the other institution, and a dress which had been 
worn by a girl who had died of scarlet fever was included in 
the bundle. This dress was given to her and she wore it at the 
time she was taken sick. It is well to state that this dress had 
been hung in a closet and forgotten when the other garments 
were disinfected. This one case, it seems to Dr. Lake, settles 
the question of the importance of disinfection and the danger 
of conveyance of disease through infected clothing. 

Dr. D. M. Torman, Syracuse, N. Y., declared his belief that 
Dr. Chapin is dealing a great deal in theory. Dr. Totman said 
that he was attending a child who had a very bad throat. He 
diagnosed the case as a possible case of diphtheria. This was 
before the certain methods of diagnosis of the present day. He 
took great care for a few days and kept entirely away from his 


children, as he always does in such contagious diseases as 


diphtheria or scarlet fever. Suddenly the child apparently re- 
covered without any other trouble. He saw the child and it 
appeared perfectly well in the afternoon, about 5 o’clock, and 
he believed that he had been mistaken about the case and that 
it was not diphtheria. He put on his overcoat, buttoned it up 
and went home. He went directly to the room where his little 
girl was, took her in his lap, opened his coat, held her and 
kissed her. In five or six days she came down with a typical 
case of scarlet fever. It was a seven-days’ wonder to Dr. Tot- 
man how she could have contracted it. In the proper time 
(five or six days) his other little girl came down with the same 
disease. She was very ill. He looked for a rash. His daugh- 
ter had a little rash on the back of her neck only. He Visited 
the first child and found the desquamation of a typical scarlet- 
fever case of three weeks’ standing. Dr. Totman said that 
nothing can ever convince him that he did not carry that scarlet 
fever in his clothing. 

Dr. WALLACE CLARKE, Utica, N. Y., asked Dr. Chapin to de- 
fine cleanliness. He asked if it is the strong, stalwart scrub- 
woman, with her pots and pails and liquid disinfectants and 
soap and water, or is it the introduction into the room of some- 
thing that will reach every particle of the room as no liquid 


disinfectant will. He said that this question came up three — 


years ago before the sanitary convention of the State of New 
York, when the health officer of Rochester introduced exactly 
the same idea. With regard to cases, he said that he had just 
been through an epidemic of scarlet fever, lasting two and a 
half years; it is not over yet. There have been over a thousand 
cases. In one institution where the officials struggled against 
scarlet fever very strongly they finally conquered it. Then the 
building in six or seven weeks was thrown open to visitors 
again to come and see their children. In the meantime the 
epidemic was prevailing in the city. Within a short time there 
was a repetition of scarlet fever in that institution. Visitors 
were again shut out and again it was got under control and the 


building thoroughly disinfected, as it was after the first at- . 
tack. No one was allowed to visit the building, and the in- 


mates were in no way allowed to go out or to communicate with 
people where they might catch the disease; still, in about two 
months the disease reappeared. Here was another faulty dis- 
infection, apparently, or a useless disinfection. The cause was 
looked for and it was found that clothes which had been used 


in a scarlet-fever ward had been put in a hamper and put 
_ in a closet in the laundry. That closet was not reached in any 


way by disinfection. Missing those clothes, the laundry woman 
remembered they were in there and sent one of the boys to the 
room to take the clothes to the laundry. That boy developed 


scarlet fever seven days afterward. Dr. Clarke would ask Dr. — 


Chapin as to the time limit when he would admit outsiders 
into a room where there had been, say, scarlet fever. 


On the subject of disinfection Dr. Clarke said that formalde- 


hyd is his favorite agent, but he finds that a large body of men 
do not know how to use it properly. They disinfect the houses 


_ and neglect the kitchens, and they forget to disinfect pet ani- 


mals in the house, and then they claim that disinfection is com- 
plete. When a house has been disinfected Dr. Clarke disinfects 


every one in the kitchen; finally the last person disinfects the ~ 
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kitchen, some outsider disinfects the last-named disinfector 
and the disinfection is complete—and that in the presence of a 
great deal of moisture. One may have a disease in a house— 
scarlet fever or diphtheria—and not disinfect, and have no re- 
. petition of the disease. But Dr. Clarke declared that 91 per 
cent. of individuals are immune to measles and 33 per cent. to 
scarlet fever. All physicians know that the mere non-disinfect- 
ing of the house shows that immune people as a rule have in- 
vaded that house afterward or they would have acquired the 
disease. 

Dr. Cuartes 8S. Chicago, in regard to the ques- 
tion of disinfection, advised looking at the disease in the same 
light as tuberculosis, and referred to the experiments of Cornet. 
In these experiments he said that we know that the infection 
comes from only one source: the expectoration of some in- 
fected individual. Now if a patient has been living in a room 
and has been coughing, even if he has not been deliberately ex- 
pectorating, little droplets of sputum may be deposited over 
the entire room, even to the ceiling. If then, Dr. Williamson 
said, disinfection is unnecessary, we must admit that this 
whole area is unaffected and incapable of transmitting the in- 
fection; yet many experiments have demonstrated that Pullman 
cars, cabs, etc., are infected in a large number of cases. Dr. 
Williamson called attention to the fact that all physicians are 
coming to recognize the importance of house epidemics of 
tuberculosis and said that these can occur in only one way. He 
mentioned some of thé conditions in Chicago: Some tramp gets 
tuberculosis; he goes to a lodging house and expectorates over 
everything. When investigating instances of tuberculosis it is 
found that certain houses produce overwhelming numbers of 
cases, They are not borne in and wafted from the windows; 
they did not come down from heaven; they are infected by that 
particular area indirectly from that particular patient. Dr. 
Williamson said that this is not a matter for academic discus- 
sion; it ig the most important thing that physicians have to 
face. He said that for the safety of the people it is necessary 
to disinfect these houses. When disinfection is improperly done 
he said that it is usually the fault of the politician who does it. 
He declared that negative results can be explained by the fact 
that a great many health officers go through the thing per- 
functorily. The disinfection is not carried out in the spirit nor 
even in the letter. Dr. Williamson said that he tells his pa- 
tients that he will attend to the disinfection and that they are 


not to turn it over to the health officer. Under these conditions — 


the danger of contagion, he believes, is brought down to a mini- 
mum. He said that seven years ago he had the opportunity of 
assisting in a large number of bacteriologic experiments on dust 
collected from different pavilions in the same hospitals. It 
was found that in the surgical division, where a large number 
of infected cases had been harbored, but where good asepsis and 
disinfection had been carried out, the infective quality of the 
dust was very slight. In other words, injection into guinea- 
. pigs, rabbits and white mice in a considerable number of cases 
did not produce infection; but in the medical ward (and in 


this particular hospital it was done to emphasize to the medical — 


people the necessity of disinfection) a perfectly overwhelming 
amount of infectiousness was found in the dust; it was found 
also that almost every animal inoculated died from streptococ- 
cus infection, pneumococcus or miliary tuberculosis. No 
amount of sophistry can gainsay results of this kind, because 
they are definite and clean-cut. Somebody will say no patients 
there took any disease. It is not known that in this particular 
medical ward some poor fellow who was convalescent did not 
go out and die of tuberculosis that he had acquired there from 
the dust. It is known that the dust was there and that it 
was capable of infecting animals with tuberculosis, and, there- 
fore, probably capable of infecting man. All the negative evi- 
dence does not prove anything at all; it is the positive result 
which counts 

Dr. G. F.: Patton, New Orleans, said that it has been his 
fortune to be in the forefront of the battle in all the yellow- 
fever campaigns in the section where he lives. He began that 
service under the régime of the Louisiana State Board of Health 
in office in 1877. The disinfection of that day, he said, might 
well be styled fetich worship. It consisted in walking backward 
and forward with a garden sprinkling pot and scattering car- 
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bolic acid solutions on the suspected fomites. The system of 
maritime quarantine then in force actually invited an invasion 
of yellow fever by disregarding the incubation period of the 
disease and trusting blindly to disinfection with carbolie acid, 
after which hundreds of passengers not more than three days 
from Havana were admitted to New Orleans up to the beginning 
of June without any detention for observation. Dr. Patton 
said that while we all agree in condemning idolatry, there is no 
one who will seriously propose that the human race shall throw 
aside all forms of religion because some of those forms savor of 
fetich worship. The majority of physicians are convinced of 
the utility of disinfection in dealing with certain infectious 
diseases. Let us, therefore, he said, accept the logic of the situa- 
tion as being simply this: that everything connected with disin- 
fection that consists of useless formality be thrown to the 
winds, but that we can not afford to forget or to ignore the 
fatal lessons of the past as regards the conveyance of such dis- 
eases as erysipelas, diphtheria and scarlet fever by fomites. 
The evidences of such transmission are too overwhelming and we 
can not get around them by argument. Dr. Patton said that 
there is common ground on which others can meet Dr. Chapin. 
Though all physicians can not accept the doctrine which he ad- 
vocates in toto, still they will agree that the fetich of disinfec- 
tion which has held the medical profession in bondage for so 
many years, and has led to untold disasters, is now a thing of 
the past, and that henceforth our efforts will be to apply disin- 
fection strictly in accordance with the revelations of modern 
science. We have got rid of senseless disinfection in-dealing 
with yellow fever. That fetich is overthrown, Dr. Patton said, 
and he is a convert to the doctrine that the disease éan be con- 
veyed only by the stegomyia mosquito. We still have with us all 
the time such diseases as scarlet fever, diphtheria and erysipelas, 
and we can not get around the fact that they seem to be carried © 
by fomites. Therefore he considers it our duty to act on that 
belief until very much stronger argument to the contrary is 
brought forward than has yet been presented. 

Dr. Seneca Eopert, Philadelphia, said that in spite of the 
fact that he does not believe that Dr. Chapin has convinced any 
one that disinfection is not wise nor necessary, he feels that. 
the doctor has some of the logic of the question on his side. 
Prophylaxis includes all the methods that may be used to pre- 
vent disease, and we can divide the work of prophylaxis into 
two parts: disinfection, which gets rid of the exciting causes 
of disease, and that greater function, sanitation, which has to 
do with the removal of the predisposing conditions. Dr. Egbert 
declared that Dr. Chapin has in his favor the fact that physi- 
cians are doing a great deal of harm in giving the public the 
idea that disinfection is the thing of most importance in our 
efforts to eliminate infectious diseases. Physicians still have 
a great deal to do in teaching people that they can increase 
their own personal vital resistance by the many ways of sani- 
tation, and that they can thus very greatly lessen the incidence 
of infection and the consequent number of cases of disease. Dr. 
Egbert does not agree with Dr. Chapin that it is wise to do 
away with sanitary disinfection. He believes that every in- 
fected place should be thoroughly disinfected; and that word 
“thoroughly” means a great deal, and a lack of thoroughness 
covers a multitude of sanitary sins. Though physicians do not 
accept Dr. Chapin’s ideas as regards the wisdom or advisability 
of doing away with disinfection, they ought not to lose the 
idea that the importance of sanitation should be impressed on 
the public and that every means should be used to educate the 
people to increase their vital resistance and to make themselves 
immune. Dr. Egbert said that he feels from his own experience 
that the laity certainly (and sometimes even medical students) 
do not get that idea from us as forcibly and persistently as they 
should. 

Dr. CHARLES V. CHAPIN, Providence, R. I., explained what 
he meant by “cleanliness.” In some of the Paris hospitals for 
a few years past they have been treating cases of scarlet fever, 
diphtheria, measles, smallpox, in what is practically the same 
ward. The same nurse has gone to a case of scarlet fever and 
then to a case of diphtheria and then to a case of measles. 
They have done that without the disease extending from one 


to another, except in a very few instances—far less often than 


occurs in most contagious hospitals. That is done by the nurses 
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practicing. as they leave one case and go to another, the same 
sort of personal cleanliness that surgeons practice in their 
work. Medical antisepsis is what is needed in the care of con- 
tagious diseases. Dr. Chapin wants all people to treat con- 
tagious disease exactly in that way, and he never can get them 
to do it so long as they believe that they can treat it.as care- 
lessly as they please, and when they get through call on the 
health officer to fumigate and thus stop off all sources of 
danger. He thinks that the psychic effect of disinfection is 
wholly bad. 

He said that instances (usually one) have been mentioned in 
which it seemed that a disease was transmitted by clothing or 
some other inanimate object. Dr. Chapin said that he did not 
deny that every single one of those cases referred to was caused 
in just exactly that way, but he would be entirely justified in 
doubting it, because no one presented any stronger evidence 
than the physicians who mentioned such cases in connection 
with yellow fever, and we now know that there was not the 
slightest basis of fact in any single one of those cases. The 
sole question we have to consider, he said, is whether or not 
that mode of dissemination of disease is an important factor in 
the maintenance of contagious disease in the community. He 
doe; not think that the advocates of disinfection have substan- 
tiated their theory that fomites are an important factor. This 


’ subject can only be settled in a statistical manner, and the col- 


lection of statistics is very difficult. There is no question but 
the chance of transmission in the ways suggested is greater 
in tuberculosis than in any other of the common diseases we 
have in this country. Dr. Chapin said that physicians often 
hear abouf cases of tuberculosis contracted in an infected house, 
but he has never seen that any infection in the lung diseases 
comes from the house, except in the living beings who are the 
occupants of the house. The men who advocate this theory of 
transmission by fomites shouki present evidence which is un- 
impeachable to support their view. 

Dr. Chapin said that he believes in disinfection when there 
is reason. He thinks that we must treat different diseases in 
different ways. In his paper he said he referred chiefly to the 
routine work of the health officer in this country, and especially 
in the common diseases, such as scarlet fever, diphtheria, tuber- 
culosis, typhoid, measles. He thinks that we should have dis- 
infection in certain cases. In pandemics, suppose a person has 
been sick in a house for some time; no care has been taken; the 
patient is removed by death or otherwise; now if another and 
well family should come into that house he thinks that the 
house should be disinfected—not by the disinfection of sulphur 
and formaldehyd, but by elbow grease and soap and water. 
Even without this disinfection he thinks that the danger of 
infection of the second family is very slight. However, nine- 
tenths of the disinfection done to-day after tuberculosis is, he 
maintains, where the patient has been sick with the disease and 
has remained in the family until removed by death, and the 
family is going to remain right in the same house; no precau- 
tions have been taken during the long course of the disease and 
they expect fumigation or disinfection by the health department 
is going to help them to atone for all past sims of omission. He 
said that it is wrong for him to do it and to confirm them in 
the wrong idea, Again, he is called on at times to disinfect 
for tuberculosis when the greatest precautions have been taken 
over a period of months or years. It seems to him that there 
is no use for it, that it is possible for a tuberculosis patient to 
live in a room with others and to work with them and not to 
infect them if he will only take care of his sputum. If that is 
true, there is no necessity for disinfecting a house which the 
patient has taken care to disinfect, or, rather, not to mfect. 
Practically, Dr. Chapin said, when the danger of infecticn is 
greatest there are very few cases in which disinfection is of the 
slightest good. 

In diphtheria there is no question but that in a majority of 
eases it extends by means of bacilli in the throats and noses of 
well people or of convalescent people, and it is perfectly ab- 
surd and wicked, he said, to disinfect a house where there has 
been diphtheria unless we are very sure that the pecple who 
live in the house are no longer infected. It is possible for us 
to learn whether or not the people are infected. Isolation can 
not always be maintained in diphtheria until the physician is 
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sure of non-infection; and, therefore, in Providence the plan 
of not disinfecting simply as routine was adopted. If any 
family wahts disinfection they have to subject their throats 
and noses to two or more tests by culture and show that no 
bacilli are present. Dr. Chapin believes that the common con- 

tagious diseases are almost entirely carried by the direct contact 
of sick persons and infected well persons with the well; that is 
by persons and not by things; and if that is so, disinfection 
of things, no matter how well carried out, can have no appre- 
ciable effect in checking the spread of these diseases. He be- 
lieves that if to-day in the United States disinfecting after 
scarlet fever, diphtheria and tuberculosis should be stopped, it 


would not have the slightest effect on the prevalence of these 
diseases. 


STUDIES ON PHAGOCYTOSIS.* 


D. H. BERGEY, M.D. 
Assistant Professor of Bacteriology. University of Pennsylvania. 


PHILADELPHIA. 


The studies of Leishman, of Wright and Douglas, of 
Neufeld and Rimpau, of McFarland and Engle, and of 
others, have opened up a new field of investigation for 
the elucidation of the problem of the mechanism of im- 
munity. ‘The experiments that have. been reported thus 
far have dealt almost entirely with the opsonic powers 
of the blood serum against staphylococci, streptococci 
and pneumococci, and the observations have been made 
exclusively on the phagocytic powers of the polymor- 
a. leucocytes, or the microphages of Metchni- 

off. 

It seemed desirable to ascertain whether the opsonic 
power of the serum was efficacious against other classes 
of micro-organisms, and also whether the macrophages 
of Metchnikoff participated in the phagocytosis. Metch- 
nikoff himself states that in the resorption of animal 
cells in general it is especially the macrophages which 
intervene, but in natural immunity against micro-or- 
ganisms positive chemiotaxis is exhibited by the mi- 
crophages more than the macrophages. He states that 
the sensitiveness of the two chief categories of phago- 
cytes often exhibits a marked difference and that spi- 
rilla, for example, are ingested and destroyed exclusive- 
ly by the macrophages of the guinea-pig which alone 
exhibit the necessary positive chemiotaxis. .In many 
other examples of natural immunity the part played 
by the macrophages is masked by that of the mi- 
crophages. 

My own experiments were carried out with the peri-. 
toneal exudate of guinea-pigs following aleuronat injec- 
tions. This exudate was mixed with equal quantities of 
.85 per cent. sodium chlorid solution and then added to 
the various bacterial suspensions in equal proportions in 
capillary tubes. These tubes were incubated at from 
34 to 36° C. for thirty minutes when smears were pre- 
pared and the number of bacteria taken up by 20 micro- 
phages and by 10 macrophages estimated. For each test 


. on such a peritoneal exudate fresh bacterial suspensions 


were prepared which contained as nearly as possible equal 
numbers of bacteria, but no attempt was made to have 
an equal number of bacteria for the several tests, so that 
the suspensions used for the different exudates did not 
contain equal numbers of bacteria. 

A series of ten observations was carried out on the 
exudate obtained from ten different animals by employ- 
ing the following cultures: Bacterium pseudodiph- 


* Read. in the Section on Pathology and Physiology of the 
American Medical Association, at the Fifty-seventh Annual Session, 
June, 1906. 
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theriticum ; two cultures of Streptococcus pyogenes, one 
from urine and from the throat of a case of scarlet fever ; 
Micrococcus catarrhalis; Micrococcus pyogenes albus and 
Micrococcus aureus. The results obtained in these ten 
observations are shown in Tables 1 and 2, Table 1 show- 
ing the average number of bacteria taken up by the 
microphages, Table 2 showing the average number of 
bacteria taken up by the macrophages. While there is 
considerable variation in-the results obtained with the 
different exudates it will be seen that in a fairly con- 
stant degree the macrophages had taken up a greater 
number of bacteria than had the microphages. This fact 
is shown more definitely in the means of the ten observa- 
tions in the last column of each table. 


TABLE 1.—MICROPHAGES AS PHAGOCYTES. 


Culiure. }1.|2.|3.| 4.15.16. 17. | 8. | 9. |10.| M. 
Bact. pseudodiph 
Strept. pyog 8.45 
Strep. pyog.(scarlet fever) 
Mic. pyog. albus....... 
Mic. pyog. aureus...... 
Mic. 
TABLY 2.—MACKOPHAGES AS PHAGOCYTES. 

Culture. | 1. | 2.1 3. | 4. 15. 6. 8. | 9. | 10.) M 
Bact. pseudodiph.| 1.3]0.4[16.2] 9.4/6.3] 4.4] 1.3)4.86 
py.(urine)| 3.7|6.2|10.7| 4.8/1.6] 6.9/4.4] 4.1/15.0/15.0/7.91 

rep. pyog. 

(scarlet fever) .|23.4|5.0| 2.4] 4.0]2.1| 5.4|5.4] 1.6] 5.3]12.2 6.78 
Mic. pyog. albus.| 3.2/0.4] 5.5] 3.8/2.3) 8.9]/5.6] 1.2] 0.6) 3.1/3.41 
Mic. py. aureus.| 7.4/7.5| 0.8/15.0/4.1| 4.3|3.2|21.2] 4.0/15.4/8.29 
Mic. catarrhalis.| 2.9]1:1] 0.6] 3.0]1.9]18.7]4.4| 6.5] 2.0] 4.0)4.51 


A second series of five experiments was undertaken 
with the view of ascertaining the range of bacteria sus- 
ceptible to phagocytosis under similar conditions. For 
these observations the following organisms were em- 
ployed: Micrococcus aureus; Microspira schuylkil- 
liensis; and Bacillus dysenteriae, Shiga. The results ob- 
tained in this series of observations are shown in Tables 
3 and 4. These results are too few in number and too 
erratic to warrant the formulation of any definite deduc- 
tions. In several instances no phagocytic action could 
be demonstrated, and doubt existed usually whether the 
spirilla and dysentery bacilli were really within the 
phagocytes or were merely lying on them, or adherent 
to their exterior. The results indicate that the opsonic 
power of the blood serum is much more pronounced for 
those bacteria which induce septicemia than for those in 


which a more distinct bactericidal immunity is induced. 


TABLE 3.—MICROrHAGES AS PHAGOCYTES. 


Culture. : i 2. 3. | 4. 5. 
Mic. . 4.4 | 2.0 | 0.8 2.0 | 2.5 
Me. Thuylkill 0.5 |] 0.1 | 0.15 0 5.2 
B. dysenterie ........---+++++e-ees 0.6 | 0.6 | 0.7 0.6 | 3.0 

TABLE 4,—MACKGPHAGES AS PHAGOCYTES. 

Culture. 1. 2. 3. 4. 5. 
Mic. exes 72 | 2.0 | 1.6 | 25 | 05 
Me. chuylkill 8.6 | 0.6 0 2.6 | 6.2 
B. dysenteriza 3.0 | 0 3 0. 3.0 


Paralysis of Ocular Muscles After Lumbar Anesthesia.— 
Loeser of Berlin publishes in Med. Klinik for March 11 reports 
of 3 eases of paralysis of the ocular muscles observed after 
spinal analgesia. The first patient was a man of 45, operated 
on for hydrocele. The evening after the operation, while 
healing was progressing smoothly, intense headache developed 
and vomiting. The headache continued, and when the patient 
got up for the first time on the fifth day, he presented symp- 
toms of trochlear paralysis on the right side. Recovery was 
complete in a week or so. The second and third patients had 
been operated on for hemorrhoids or hernia under stovain; 
spinal analgesia, and abducent paralysis developed in direct 
connection with the operation. This paralysis subsided very 
slowly. In all the cases the first symptoms were noticed as 
the patient first left his bed. 
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THE TREATMENT OF FRACTURES OF THE 
FEMUR 
WITH A DOUBLE ANGULAR PLASTER-OF-PARIS SPLINT 
AND ITS APPLICATION BY A SECTIONAL METHOD. 
J. H. DOWNEY, M.D. 
GAINESVILLE, GA. . 
Owing to the difficulty of obtaining the results with- . 
out deformity and the great suffering and long confine- 


“ment of patients suffering from fractures of the femur, | 


this condition has interested the profession from time 
immemorial. 

The different methods, devices and apparatus devised 
for the treatment of these fractures are too numerous to 
mention, and I have not added another wholly new one 
to this list, but have tried to get the best points of each 
and to combine them into one which will meet every in- 
dication of any fracture of the femur, whether of the 
neck, upper, middle or lower third, and one open to 
the fewest rational objections. It is conceded that no 
straight splint can be employed successfully in fractures 
of the upper and lower end of the femur. If this be 
true, then the straight plaster cast, Buck’s extension 


and the long-side splint of Hamilton must be laid aside _ 


or used only in fractures of the middle third. The recog- 
nition of this fact led Esmarch to use a double inclined 
plane, Nathan R. Smith to devise his long anterior 
splint and, later, Hodgen his posterior suspension. These 
three last methods had the important idea in view of 
making the long fragment conform in direction to the 
short one, and at the same time to get the nearest ap- 
proach to a natural restful position of the leg: and 
greatest amount of normal muscular relaxation. Each 
of these methods meets the indications mentioned, pro- 
vided the patient can be kept still, yet none of them 
meets the fundamental indication for which they were 
devised. “The objects in the treatment are to reduce 
the fracture, to maintain reduction immobilized until 
union is firm, and to restore the leg to its normal use- 
fulness.” 

Does’ any method given in our text-books to-day meet 
the above-mentioned objects in treatment? I believe. 
nearly all will agree with me that they do not, and most 
of them seem to have things reversed, as, e. g., the im- 
mobilization of the patient instead of the fracture. 
Each splint or device I have spoken of has many merits, 
especially the Hodgen, and I do not speak of them in a 
spirit of criticism, by any means. They have each served 
the profession well and have aided in relieving suffer- 
ing humanity. As we can never reach a state of perfec- 
tion, we must always be looking for something better. 
Let us combine the good points of all these methods and 
see if we can not meet all these requirements and at the 
same time give the patient a reasonable degree of com- 
fort and safety and the freedom of any desired move- 
ment during this long process of repair without increase 
in present pain. or risk of future deformity. Esmarch, 
Smith, Hodgen and Cabot’s apparatus give us position; 
Buck’s apparatus, extension ; plaster-of-Paris, fixation. 


AUTHOR'S DEVICE. 

I want to combine all these important points in one 
universal dressing known as the double angular plaster- 
of-Paris splint, which, if properly applied, will meet 
every indication. 

To illustrate, let us assume that we have a super- 


‘condyloid fracture. We must flex the leg on the thigh. 


a 
i 
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the thigh on the abdomen, then apply a plaster-of-Paris 
cast from the base of the toes to just above the knee in 
this properly flexed position (Fig.1) ; make the cast a 
little thicker just below the knee and allow the plaster 
to set; when sufficiently hard, which takes about ten 
minutes, arrange for extension and counter-extension. 

If not provided with an apparatus like than shown in 
the illustrations, a folded sheet may be passed between 


Figure 1. 


the legs and brought well up against the perineum with 
a strong man holding each end. Have another assistant 
place the right hand under the knee, the left hand over 
the front of the lower end of the tibia. By these assist- 
ants pulling in opposite directions the necessary amount 
of extension can be effectually made in this position and 
all the aid of natural muscular relaxation possible ob- 
tained. 

_ The traction being steadily kept up, the fragments are 
brought into apposition and held firm 
while the upper section is applied. Pad the 
parts to be covered by plaster in cotton bat- 
ting held by a roller bandage; take a couple 
of heaping tablespoonfuls of dry plaster, 
moisten to the consistency of thin dough, rub 
thoroughly around the upper end of the lower 
section, start with the plaster roller at this 
point and go up in the usual way to the ensi- 
form cartilage, making as many layers as 
necessary to give the desired strength. Oppo- 
site the hip joint there is only a three-fourths 
circle in the cast; this makes a weak point 
and is one of the greatest strain, consequent- 
ly reinforcement will have to be made thor- 
oughly or it will break. This can be done 
by an up-and-down back-and-forth applica- 

_ tion of the plaster roller or by placing be- 

tween the layers of plaster narrow strips of 

tin or strips of fine wire gauze. The addition 
of a few extra turns of roller at the welding 

point just above the knee completes the dressing (Fig. 2) 


ADVANTAGES OF THE DRESSING. 


Note carefully the position of the limb in Figure 2. 
There are two angles, one at the knee, the other at the 
hip. These angles serve a threefold purpose: 

1. Position—By placing the muscles in a natural 
- state of relaxation the long and the short fragments are 
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accommodated and brought in line with each other, - 


They serve as points of fixation, prevent shortening and 
laxation which is a great comfort to the patient. It 
places him in a fixed sitting position, which can be as- 
sumed at will in comfort. In walking with the crutch 
the foot is out of the way; when in bed he can lie on the 
side or back by placing a folded quilt under the knee. 
By this splint we give the patient the freedom of every 
movement without fear of pain or injury. — 

2. Extension—We could ask no better ex- 


angles at the knee and hip. 

3. Fixation.—The plaster cast is the most 
perfect form of fixation, fitting the limb as 
accurately as an elastic stocking; it prevents 
movement of the fragments, muscular con- 
traction and pain. 

By this method three-fourths of the hor- 
rors of fracture of the femur are done away 
with by giving the patient the freedom of 
lying, sitting or walking at his pleasure with 
the assurance of a good result, and all this 
with a remarkably small amount of pain. 
Can as much be said for any other method? 
What objection or drawback is there to this 
method? There are two: One is the weight 
of cast sufficiently strong to be effectual ; the 
other is the danger of swelling of the limb 
and the cutting off of the circulation to the 
distal portions. As to the first, a plaster cast 
on an adult six feet high and weighing 175 pounds, 
from base of toes to ensiform cartilage on the second 
day, after evaporation has taken place, weighs approxi- 
mately eight and one-half pounds; an extra heavy one 
would weigh ten pounds. This is nothing when com- 
pared with a ten- or fifteen-pound Buck’s extension 
weight or partial body suspension by a Smith or Hod- 
gen’s splint. 

The greatest drawback or danger is swelling or ob- 


Figure 2. 


struction of the circulation. This ean be obviated by | 


laying the cast open and applying ar ordinary roller 
bandage; with this there is no more danger than from 
any other splint, and yet it fits the limb perfectly, and 
later, when swelling subsides, a strip can be cut and the 
edges brought together, and there is still a perfect splint, 
one that will give comfort and pleasure to the patient, 
success and happiness to the physician. 


tension -than that afforded by the abrupt | 
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A CASE OF TOTAL ATROPHY OF THE 
STOMACH. 


G. PAUL LaROQUE, M.D. 
AND 
MATT O. BURKE, M.D. 
RICHMOND, VA. 


The following case is worthy of record. The condi- 
tion is exceedingly rare and should not be confounded 
with hysteric affections on the one hand nor with gastric 
carcinoma on the other. The patient was studied by 
us through the courtesy of Dr. Stuart McGuire. 

History.—Two years ago, a dentist, about 35 years of age, 
after a couple of years very hard work associated with much 
loss of sleep, suddenly became the victim of “nervous break- 
down,” and at about the same time after dietetic indiscretion, 
suffered acute gastritis. From the latter he rapidly recovered 
and was advised to take a sea voyage, which he did. The voy- 
age was rough and he was made violently seasick for a week. 
After this he began to take excessive care of himself and par- 
ticularly of his stomach, carefully avoiding eating a full meal 
and never completely gratifying his hunger for fear of an at- 
tack of indigestion. On questioning him carefully we learned 
that he had not had indigestion since his primary attack and 
that since he was seasick he had not vomited nor been nauseated. 

Symptoms.—His symptoms throughout were negative save 
that he had emaciated in the past 18 months from his normal 
weight of 160 pounds to 80 pounds. He had had at no time 
any colic or indigestion or pain either before or after eating. 
He had lost correspondingly of strength and his bowels did not 
move as regularly as. they previously did, still he was not 
constipated. He had been regularly hungry till the last 6 
months but was always afraid to eat. For the past 6 months 
he was less hungry than formerly. Since the beginning of his 
illness he had not taken at any time a full meal and during the 
past 6 months had lived on fluids with an occasional piece of 
toast. The greatest quantity, even of milk, which he had 
taken, was two-thirds of an ordinary tumblerful, and now even 
this caused fulness in the epigastrium. 

Physical E#amination—Patient was a remarkably emaciated 
man in whom every superficially-plaved bone can be outlined. 
He was slightly anemic and yet his appearance was not that of 
cachexia. Weight, 80 pounds. His tongue was clean, red, 
small and moist. Exhaustive examination of every organ in 


. his body failed to detect evidence of disease, except in the stom- 


ach. The abdomen was scaphoid in shape, so much retracted 
that the pulsations of the abdominal aorta were distinctly vis- 
ible. There was no rigidity nor tenderness anywhere and the 
anterior portion of the spinal column was easily palpable 
through the abdomen. The pylorus could not be felt. Urine and 
feces were perfectly normal. 

A test meal of bread and water was administered and could 
not be recovered at the end of an hour. The effort to wash his 
stomach was so exhausting to him that this was not attempted 
again till he could be strengthened by stimulating nutritive 
enemata. At the end of about a week after a test meal, the 
gastric contents showed an entire absence of HCl and yet no 
lactic acid was found. His gastric capacity was greatly di- 
minished (stomach held only 8 fluid ounces). 

Diagnosis.—Voluntary starvation. Secondary atrophy of the 
stomach. 

Treatment.—He was placed under nourishing treatment. His 
dietary was carefully arranged so as to avoid at any time giving 
him sufficient quantity to cause the slightest discomfort, lest he 
should again become afraid to eat. He was, therefore, fed small 
quantities often, gradually increasing the quantity and increas- 
ing the intervals between feedings, in a manner very similar to 
that employed in training an infant stomach to solid food. 

Under this treatment the patient gained 5 pounds weekly 
for 5 weeks. By this time he was on regular house diet but 
since he could not take a full meal at once, he was given eggs 
and milk between meals. About this time he failed to gain 
more than about a pound a week. A week or so later his gastric 
contents still failed to show HCl. 

- Operation—The man being about 35 years old, it was de- 
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cided to make an exploratory incision in the hope that carci- 
noma of the stomach could be discovered in time for radical 
cure. Operation revealed an atrophied stomach about the 
size of an ordinary tumbler with no sign of infiltration nor 
any evidence of structural change. 


A CASE OF TETANUS NEONATORUM WITH 
RECOVERY. 


E. L. DEWEY, M.D. anp W. E. PUTNAM, M.D. 
WHITING, IND. 


History.—Infant, F., aged 10 days. Mother and child were 
attended by a midwife-until the ninth day, when the present 
illness began. The mother noticed that the baby was cross and 
irritable and was unable to nurse, and the jaw was set. 

Examination—Temperature, 101.5. Trismus, rigidity and re- 
traction of the neck were marked. The navel was red and 
swollen, and several drops of pus were pressed out. 

Treatment.—The infected area was opened with a knife and 
cauterized with 95 per cent. carbolic acid. Ten cubic centi- 
meters of antitetanic serum were administered over the sciatic 
nerve at the gluteal fold. Two grains of chloral hydrate and 
four grains of potassium bromid were given by rectum every 
four hours. Camphorated tincture of opium was given in five- 
drop doses as often as necessary to keep the baby sleeping. The 
child was nourished with mother’s milk given with a medicine 
dropper, the jaws being separated with the finger for the purpose, 

Course of the Disease—July 18: At 8 a. m. the temperature 
was 100.4; at 2 p. m. it was the same. Ten cubic centimeters 
of antitetanic serum were administered over the sciatic nerve 
at the gluteal fold. The opium, chloral and bromid were con- 
tinued. The rigidity extended to the muscles of the back and 
lower extremities; there were opisthotonos and cynosis if the 
baby was disturbed. 

July 19: At 8 a. m. the temperature was 102.4; at 2 p. m. 
it was 103.6. Antitetanic serum was again administered in the 
same situation. At ‘8 p. m. the temperature was 101.3. The 
bromid and opium were continued. The opisthotonos and cyan- 
osis remained about the same. 

July 20: At 8 a. m. the temperature was 103.2. Ten cubic 
centimeters of antitetanic serum were injected into spinal cord 
between the fourth and fifth lumbar vertebra. At 7:30 p. m. the 
temperature was 100.6. The same amount of antitetanic serum 
was injected into the spinal cord at the lumbrosacral joint. Five 
minims of a 5 per cent. solution of carbolic acid were given 
hypodermatically every three hours and increased 5 minims at 
each dose till 20 minims were being given at each dose. The 
chloral, bromid and opium were continued. The trismus was . 
less marked; the opisthotonos and cyanosis were still present. 
The child was able to take nourishment from the nursing bottle. 

July 27: Chloral and bromid were discontinued and the 
centimeters of antitetanic serum were injected into the spinal 
cord between the third and fourth lumbar vertebre. At 8 p. m. 
the temperature was 98.6. There was some trismus and rigidity 
of the back and lower extremities when the baby was disturbed. 

July 22: At 8 a. m. the temperature was 98.6; at 7 p. m. it 
was 101.2. Ten cubic centimeters of antitetanic serum were 
injected into the spinal cord between the fourth and fifth lumbar 
vertebre. The chloral, bromid, opium and carbolic acid were 
continued. 

July 23: At 11 a. m. the temperature was 98.6; at 8 p. m. 
it was 99.2. The hypodermic injections of carbolic acid were 
discontinued. 

July 24: At 8 a. m. the temperature was 98; at 8 p. m. it. 
was 98.6. There was still some rigidity of the back and lower 
extremities when the baby was disturbed. 

July 25: At 8 a. m. the temperature was 98.6; at 8 p. m. 
it was 98.8. The chloral and bromid were ordered given three 
times a day. 

July 26: At 8 a. m. the temperature was 98.4. The baby 
was able to nurse from mother for the first time since the ill- 
ness began. There was a diffused erythema all over the body. 
There was no rigidity of the back and lower extremities. 

July 26: Chloral and bromid were discontinued and ‘the 
child was discharged cured on July 29. . 
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SATURDAY, AUGUST 25, 1906. 


The space given to statistics of colleges and state 


boards in this issue, our annual Educational Number, 


requires the omission of some departments and the ab- 
breviation of others. 


- As will be noticed, we have combined in this number 


the statistics relating to the examinations for license to 
practice medicine conducted by the various state licens- 
ing and examining boards during 1905, with the medi- 
cal college statistics covering the year ending June 30, 
1906. While there are advantages in combining all this 
matter in one issue of THE JouRNAL, we find it not alto- 
gether satisfactory. In the first place, the statistics re- 
garding the state board examinations might have been 
published at least three months earlier. Again the work 
connected with tabulating this matter, making deduc- 
tions, etc., is very great, and this makes the labor bur- 
densome when it all comes at the same time. We shall 
probably hereafter, therefore,’ publish the statistics in 
two different numbers, as we have done in the past. 


COUNTRY PRACTICE. 


Suggestions as to available locations for physicians can 
scarcely be out of place at any time, but we are inclined 
to believe that, owing tv hospital appointments, post- 
graduate vacations and discouragement after ineffectual 
attempts to secure a foothold in crowded centers, during 


the “healthiest” season of the year, a very large propor- 


tion of the members of spring graduating classes are 
seeking locations late in the summer and early in the fall. 

In England, there is an ethical and economic rule, not, 
of course, strictly enforced, that the young physician 


- ghall seek an actual vacancy, left by the death or retire- 


ment of a practitioner. In this country, no such prin- 
ciple is recognized and competition, provided that it is 
fair and honorable, is allowable. With considerable jus- 
tice, the young graduate is often advised to select the 
most desirable location that he can possibly command, 
even at some risk of failure, to make his charges equal 
to those of the most firmly established practitioners of 
the neighborhood, to hang out his sign in the same row 
with the most successful older men and, in general, to 
aim high. 

With all deference to the idea that every barefoot boy 
may be president and that neither heredity nor early 
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mental mediocrity is a bar to success, there is much 
wisdom in having the young man in any profession, 
indeed, before selecting his life work, make a careful, 
impersonal, judicial canvass of his probable capabilities, 
and such a course would undoubtedly result in less 
aggregate waste of effori, less humiliating disappoint- 
ment and greater total achievement than the policy 


. of following the dreams of ambition. “Aim high” is a 


specious motto. “Aim to hit the mark,” with regard to 
the carrying power of the weapon and ammunition 
possessed, is a much better one. 


It is obvious that one who has a reasonable ambition 
for medical teaching, hospital work and specialization 
should remain in a city, though not necessarily the one 
in which his medical studies have been pursued, nor 
should longitude be too slavishly considered. For the 
man whose tastes and aptitude mark him for the gen- 
eral practice of medicine, the country or small town 
should receive fair consideration and the prejudice in 
favor of the city should be taken only at its true value. 

A practical, initial reason for preferring the country— 
and we shall include in this term the village or small 
town in which most so-called country doctors actually 
reside—is that the English rule of seeking a real vacancy 
can be followed more literally than in the city. Any pos- 
sible fluctuation in the medical population of a large 
city fails to create a genuine need of another practitioner 
or to render it impossible for one or more to secure a 
foothold without displacing some one else. In a village 
with its tributary country, it is,on the other hand, easy 
to determine whether a vacancy exists or not. The fact 
should not be overlooked that to attempt to establish one- 
self in such a community by driving out a veteran physi- 
cian may and should fail. 


It may be stated as a fact, that, in this country, less 
than 600 inhabitants support one physician. Unfortu- 
nately, this support is far from ideal and the ratio should 
be very much larger. Obviously, the general wealth of a 
community, its dependence on medical charity, and the 
prevalence of disease, accident, and the birth rate, must 
be considered, as well as the arithmetical ratio. It is 
also a matter of general observation that a new—not 
necessarily a young or even a recently graduated physi- 
cian—in a city, requires about three years to build up 
his practice to a point at which he can be self-support- 
ing, unless he has unusual influence or unless the cir- 
cumstances are otherwise unusual. In the country, a 
practice may reasonably be expected to be adequate for 
self-support within a year and the same statement ap- 
plies to certain isolated—but not often desirable—sec- 


. tions of cities. Salaried positions, on a fair living basis 


and in ethical lines of medical work, afford support for 
about 2 per cent. of the medical profession, but the 
more desirable, as in the government medical service, 
state institutions, private sanitariums and municipal 
boards of health, are not available for the average man 
or for immediate selection after graduation. 
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The urban population of the United States—meaning 
residents in towns and cities of 8,000 and over was 
20.9 per cent. in 1870, 22.6 per cent. in 1880, 29.2 per 
cent. in 1890 and 33.1 per cent. in 1900. It is obvious 
that a town of 8,000 inhabitants is not a city in the or- 
dinary social and sanitary sense and that physicians re- 
siding in such towns must have a considerable amount of 
country practice. These statistics show that there has 
been, in the last ten years, a decided slowing of the tide 
from country to city, especially if we consider that the 
natural, local increase of population in cities is a large 
factor in the total increase for the nation and that the 
same growth would bring a great many villages past the 
8,000 limit. At any rate, from purely statistical reasons, 
it is obvious that two-thirds of the recent graduates 
should seek locations in the country, and probably this 
fraction would be increased to four-fifths if we include as 
cities, only such centers of population as have 15,000 or 
more inhabitants. 

As a matter of fact, an approximate study of statistics 
shows that the normal distribution of physicians is not 
maintained. For example, the cities of New York state, 
of 100,000 or more inhabitants, containing about 52 per 
cent. of the population, have about 70 per cent. of the 
physicians. While the,support of many specialists and 
physicians of note, living in cities, receives a substantial 
contribution from the country, this applies to relatively 
few in the aggregate and seldom amounts to more than 
a quarter of the total income of an individual physician. 
Moreover, large cities contain, to a.disproportionate de- 
gree, persons who can not help in the support of our pro- 
fession. 

Passing from the statistic to the general impression- 
istic argument, we find that the young physician sup- 
ported outside his practice is a type almost solely lim- 
ited to cities and that while the gross income of a fairly 
mature and successful physician in a small village or 
town usually averages from $2,500 to $5,000, probably 
not more than 20 per cent., if as many, of city physi- 
cians, pass the lower figure. A strictly country practice, 
however, rarely exceeds $3,500, the fees and distances 
covered in visiting patients rendering it almost impossi- 
ble to do a larger “business.” On the other hand, it 
should be remembered that the scale of living and the 
actual prices of rent or its equivalent, maintenance of 
equipage, provisions, etc., are much lower in the country 
than in the city. Thus, as compared with his clientele 
or with his professional colleagues, the country practi- 
tioner with a gross income of $1,500, is as well off as 
the city practitioner with a gross income of $2,500. 

It may not be out of place, also, to point out that the 
country or small village by no means corresponds at 
present to the description of. rural simplicity of the 
fifth reader and that the twentieth century country doc- 
tor in most parts of.the United States, is much less of a 
hero and more fortunate in his material and social life 
than Jan MacLaren and various other writers of fiction 
would give us to believe. 
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The city dweller is too apt to imagine that what have 
been called city conveniences are out of the question in 
the country. Water supplies, gas and electricity are be- 
coming common in villages of even 1,500 inhabitants and 
less. Even where coéperation has not already secured . 
these conveniences, the improved wind mill or gasoline 
engine and acetylene or naphtha gas plants, place them 
within the reach of any fairly well-to-do country resi- 
dent at an initial cost which is not excessive, when the 
cheapness of maintenance is considered. The telephone 
is also, now, relatively as common in the country as in 
the city and is much less expensive. Rural free delivery 
of mail and local deliveries of merchandise are also in 
common use. 

It is true that educational and social advantages are 
easier of access in the city, yet good high schools, in the 
more enlightened states, are found in practically every 
village, local libraries are common and many public 
libraries in cities have arranged for suburban service. In 


many parts of the country, the train or trolley service to 


and from large cities places the resident of a village 
thirty miles away within easy and rapid access of the 
business center. 

Of course the ambitions of the country doctor are 
somewhat limited in regard to certain forms of profes- 
sional activity. At the same time, these limitations are 
by no means so serious nor so absolute as might appear. 
The tendency is for medical teaching to become more and 
more a specialty by itself, conducted for the most part 
by men who do not engage in practice. Conversely, the 
physician, as such, is tending to return to the status of 
a private practitioner and to make his reputation ac- 
cordingly. Small hospitals have arisen in the small 
towns and a great deal of good surgery is now done in 
communities tributary to large cities which was formerly 
done by the city surgeon. 

It must be admitted that the rural districts described . 
in the pioneer tales and in the fifth reader still exist and 
that the simple life there found is not particularly attrac- 
tive to the average twentieth century American. On the 
other hand, forces are at work with an ever increasing 
momentum to check the excessive development of urban 
life at the expense of rural life and to render the country 
and small village more and more desirable, not only for 
our own profession, but for the better class of the popu- 
lation generally. The man who somewhat anticipates the 
turn of the tide of population may well feel that he is 
making a wise investment for the future. 


THE NECESSITY FOR BETTER PROVISION FOR LEGAL 
MEDICINE IN THIS COUNTRY. 


Medical jurisprudence or legal medicine, considered 
as a distinct discipline, is fast becoming a neglected 
subject in the American medical curriculum. It is true 
that many state boards specify a certain amount of in- 
struction in something that is loosely called medical 
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jurisprudence, but it does not appear that the exact 
field of knowledge that this subject should cover has 
been accurately defined and, judging from the lists of 
questions published from time to time by state boards, 
little or no attention is paid to the subject in the various 
state examinations for license. 


It is also true that many of our medical schools offer 
brief courses of instruction in medical jurisprudence, 
but such a thing as a definitely organized department of 
medical jurisprudence with the necessary laboratory and 
other special facilities does not appear to exist in any 
of our medical schools. The actual state of affairs in 
this respect may be learned from the following sum- 
mary of the work actually given in some of our well- 
known medical schools: 

1. Harvard Medical School has a voluntary course of six 
lectures by a local judge. The course is not taught as a sep- 
arate study, instruction being given by the various depart- 
ments in the medicolegal aspects of the various subjects. 

2. Johns Hopkins University. Instruction is given in the 
third and fourth years, definite number of hours not given, ex- 


cepting one hour a week; probably between twenty to thirty 
hours given. 


3. University of Michigan. Thirty hours of lectures given 
to the joint senior classes in law and medicine. 

4. Northwestern University Medical School gives eight lec- 
tures and sixteen recitations in senior year. 

5. Yale Medical School, during the senior year, gives one 


hour a week for two terms, total about twenty hours, which 
is devoted entirely to lecture work. 


6. University of California, during the third year, gives about 
twenty hours of lecture work. 


7. University of Minnesota, during the last half of the 
senior year, devotes between sixteen to twenty hours to lec- 
tures and recitations. 


8. Washington University, St. Louis. During the second part 
of the senior year, between twenty-five and thirty hours are 
given to lectures by different men, including two lectures at 
special postmortem. 


9. University of Pennsylvania, during the first part of the 
fourth year, devotes about sixteen hours to the subject. 

10. McGill University, Montreal, devotes twenty hours dur- 
ing junior year to lectures and practical work. The practical 
work takes up blood stains both with the microscope and 
spectroscope. 

The New York schools, Columbia, Bellevue, and Cornell, 
make no mention of the.subject whatever. Medical juris- 
prudence is not among the courses required by the New York 
Board of Regents. 

In our large cities the appointment of irre We men, 
which so far has been the rule, to such places as coro- 
ner’s physician, as well as the frequent changes for 
purely political reasons of such appointees, coupled with 
loose administration and total failure to provide perma- 
nent and proper facilities for even only the routine 
work, have long since accustomed us to put up with 
much that is crude and discreditable in this important 
branch, of public service. At the same time as this is 
true in general, it should not be forgotten that we have 
many men who, by devoting themselves to special lines, 
largely in the capacity of private experts, have become 
recognized authorities in their chosen fields of legal 
medicine. In the smaller towns and the rural communi- 
ties, in which the opportunities for medicolegal work 
necessarily are limited, the appreciation of some of the 
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most fundamental medicolegal principles must often 
be slight if one may judge, for instance, from the num- 
ber of improperly conducted and incomplete postmortem 
examinations in suspected criminal cases. The funda- 
mental rule that in order to establish definitely the real 
cause of death (whenever that is possible) it is essential 
to examine all the body is frequently neglected and some- 
times this neglect results in the miscarriage of justice. 

In other countries legal medicine appears to receive 
a far greater degree of attention than in ours. As ex- 
amples may be cited Germany and Austria, with their 
professorships of legal medicine, their special medico- 
legal institutes equipped with the necessary laboratories 
and apparatus for pathologic and chemical work; here 
also a certain amount of definite knowledge of the sub- 
ject on the part of the applicants is necessary for license 
to practice medicine. In France and Italy this sub- 
ject receives also special attention, and the late Pro- — 
fessor Brouardel, of Paris, was one of the great authori- 
ties in this field. In Europe special journals have 
existed for years devoted to the publication of scientific 
investigations, practical observations and discussions of 
medicolegal problems. When one considers the relative 
paucity of original contributions to medicolegal subjects 
here, the impression results that conditions in this coun- 
try so far surely have not been so favorable as one would 
wish for the growth of interest in and appreciation of 
the practical and scientific importance of this special 
branch of medicine. 


The remedy? Improvement in the existing conditions 
which are unsatisfactory from the point of view of the 
public and discreditable to the medical profession, must 
be sought in at least two different directions. In the first 
place, provision should be made for the appointment in 
our larger cities, where the normal amount of criminal 
and other medicolegal work clearly warrants it, of medi- 
colegal experts, especially in pathologic and chemical 
lines. These appointments should be permanent and 
they should be made according to merit, and not, as at 
present, for political reasons, when made at all. The 
salaries should be large enough to attract good men to 
the positions. When we consider the character of the 
work and the special qualifications necessary to do it 
well, the hardships of such positions should command at 
least about the same grade of salaries as are paid to 
those professors in our better university medical schools 
who devote themselves wholly to the teaching of and 
investigation in the fundamental branches. Then there 
should be provided assistants and adequate facilities 
for the work in the form of suitable postmortem rooms, 
with laboratories and apparatus for microscopic, bac- 
teriologic and chemical purposes and with space for the — 
establishment of museums in which valuable specimens 
of various kinds could be placed for use in instruction 
and study. In many of our cities an arrangement of 
this general character would be economical, because the 
large special expert fees now paid in so many notorious 
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murder cases would be rendered largely unnecessary, to 
' say nothing of the greater promptness and thoroughness 
of the examinations. 

On account of the relatively small population of our 
ordinary counties (exclusive, of course, of those con- 
taining large cities), it can not be expected that each 
county ever will maintain a permanent, competent 
medicolegal expert. On the other hand, the state might 
well establish a state medicolegal office or institute for 
the purpose of furnishing (outside of the larger cities) 


prompt and skilled medicolegal service in criminal and - 


other cases demanding such service. 


In the second place the instruction in legal medicine 
in the medical schools should be improved and extended. 
By this it is not meant that a full, new department, 
with separate staff and equipment, must be established 
in every medical school in the country. This would be 
possible, to a greater or less degree, in the case of only 
a small number of university schools that could enter 
into mutually advantageous relations with the city in 
which they are located (or possibly with the state). 
Thus, the professor of legal medicine in Harvard Uni- 
versity, for instance, might very well be the chief medi- 
colegal officer of Boston—indeed, we believe some ar- 
rangement like that now exists—the institute and equip- 
ment being furnished in accord with arrangement be- 
tween the city and the university. Naturally, the 
students in schools so favorably situated as this would 
be in this case would enjoy special advantages, and in 
time these advantages would be sought by those who de- 
sired to become specially trained in medicolegal work. 
In other words, schools of this kind would become special 
centers for the training,of men in what we are calling 
legal medicine. And such centers may be needed more 
and more in the future as the opportunities for careers 
in legal medicine increase and enlarge. 

In the medical schools in general in which legal medi- 
cine can be taught only in outline or in which instruc- 
tion is supposed to be given by the various departments 


in the medicolegal aspects of their various subjects, it | 


would seem to be desirable that the faculties make spe- 
cial efforts to strengthen the work, and especially in the 
direction of better co-ordination between the various 
departments. Thus, it is particularly necessary that 
students be instructed more carefully in the matter of 
postmortem examination in medicolegal cases. Experi- 
ence in criminal cases, especially in cases of abortion 
and poisoning, shows that practitioners often have no 
adequate conception of the thoroughness and objective- 
ness required. 


If it were possible to promote development in the di- 
rections outlined, there would soon be established in this 
country higher standards for medicolegal work, at least 
in the lines touched on here, and the law in general 
would receive more direct and greater benefit now of 
existing technical knowledge in medicine. 
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EXAMINATION FOR A HIGHER MEDICAL CERTIFICATE 
IN FRANCE. 

An interesting and important decree has recently been 
promulgated by the Minister of Public Instruction of 
France, which appears in the Semaine Médicale, August 
1, under the heading, “Décret instituant un. certificat 
d'études médicales supérieures,’ and which is com- 


mented on at some length in the same issue by Prof. Ch. 
Bouchard. 


The decree outlines in detail a new plan of exami- 
nation for those who desire to secure a certificate of 
superior attainment which will make them eligible to 
positions in any of the medical faculties of France, or 
which may serve as evidence of especial qualifications 
wherever they may wish to pursue research or engage 
in teaching. The statute of 1874 required that a candi- 
date for a teaching position must hold himself in readi- 
ness to pass an examination at any time in any or all of 
the branches of medicine. The obligation thus imposed 
on the young physician to keep fresh in memory an 
enormous mass of facts entailed such an expenditure of 
time and energy that it operated as a serious bar to . 
original investigation. To this Professor Bouchard at- 
tributes the fact that France was relatively sterile in 
research and original contributions to knowledge until 
1887, when the law was modified by eliminating the ex- 
aminations in anatomy and physiology, and by per- 
mitting the candidate in immediate preparation for the 
oral test in pathologic anatomy to have access to books 
in the national library. He was also required to submit 
a thesis embodying the results of his own researches. 
Unhappily, however, this resulted in neglect of the 
young physicians to keep up their interest and their 
knowledge in the medical branches, other than those in 
which they were engaged in research, and the result, 
while greatly stimulating investigation in special lines, 
the fruits of which have been abundant and gratifying, 
was the production of a body of younger men not pos- 
sessing that broad general information which is indis- 
pensable to the successful teacher. 

The recent degree may be regarded as a compromise 
between the statute of 1874 and the amendment of 1887. 
It provides for examinations, to be held semi-annually, 
by properly constituted juries, in twenty different groups. 
of subjects, and the examination is to consist of: 1. A 
composition on anatomy, physiology and histology, last- 
ing four hours, the question discussed to be one of three 
drawn by lot from those provided by the jury. This 
examination is to be held in a closed room, without 
access by the candidate to any aids whatsoever. 2. An 
oral examination on one of three question in general 
pathology, similarly drawn, to continue not more than 
three-quarters of an hour after three hours for prepara- 
tion by the candidate in a closed room without aid; and, 
3. A practical demonstration in pathologic anatomy, 
comprising the various methods of exploration of the 
tissues and organs. 
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Similar examinations are provided for candidates who 
seek positions in the schools of pharmacy. The first 
examination is to be held in October, 1907, and, after 
January, 1908, they are to be held semi-annually. Each 
jury is to be composed of nine members, selected by the 
Minister of Public Instruction from the faculties of 
France, not more than four members of any one school, 
however, to be drawn on any jury. The candidate may 
submit to one, two or all three of the tests at any one 
examination as he may elect. Having satisfactorily 
passed these examinations, he is to receive the “certi- 
ficat d’études médicales supérieures,’ and he will not 
thereafter be required to take any further examination, 
but becomes at once ‘eligible for appointment in any 
faculty of his choice, when there may be a vacancy, as 
chief of clinic, laboratory assistant or substitute pro- 
fessor. 

It is apparent that the new plan has been considered 
with great care by the council for higher education of 
France, and is expected to result in a decided improve- 
ment in the quality of the accessions to the medical 
. faculties, while, at the same time, it will preserve to 
the younger physicians that leisure, freedom and tran- 
quillity of spirit which are essential to original investi- 
gation. 


AN INCREASE IN MEDICAL COLLEGES. 


One discouraging thing in the statistics published this 
week is the fact that, while small, there has been an in- 
crease rather than a decrease in the number of medical 
schools. On the other hand there is, here and there, an 
indication of a desire for betterment by combining in- 
stitutions. During the year the Central Medical College 
of St. Joseph, Mo., and the Ensworth Medical College of 
St. Joseph, Mo., merged into the Ensworth-Central Med- 
ical College of St. Joseph, Mo. The Medico-Chirurgical 
College of Kansas City, Mo., the Kansas City Medical 
College of Kansas City, Mo., and the College of Physi- 
cians and Surgeons of Kansas City, Kan., united to 
form the Medical Department of the University of Kan- 
sas. The most noteworthy merger, however, was that 
through which the Fort Wayne College of Medicine, the 
Medical College of Indiana and the Central College of 
Physicians and Surgeons of Indianapolis became the 
Indiana Medical College, the school of medicine of Pur- 
due University, the latter a semi-state institution. Each 
of these three schools had become a well-established and 
recognized institution, and considerable self-sacrificing 
spirit was shown on the part of the members of each of 
the faculties in giving up their respective institutions 
for the sake of having one good school in the state. It 
is to be regretted, therefore, that another school is being 
started in Indianapolis, so that, in spite of the merger, 
there are still to be two schools in that city. We make 
this comment as a general proposition without entering 
into the merits of the case. It is, however, such in- 
stances as this that discourage those who are desirous of 
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eliminating weak schools by combining two or more into 
one strong one. In several locations where two, three or 
more colleges are struggling along with difficulty, not 
able to do good, efficient work through lack of equip- 
ment, futile efforts have been or are being made to unite 
them into one institution. Doubtless in time personal 
ambition on the part of the few will give way to the best 
interests of the many and minor difficulties be overcome 
and one strong college take the place of two or more weak 
ones. Standing, as our country does, as one of the 


leading nations in commerce, in the arts, in the sciences 


and in general education and enlightenment, it is cer- 
tainly to be deplored that she remains a laggard in 
standards of medical education. 


COLORADO’S NEW REQUIREMENT. 


The Colorado Board of Medical Examiners has 
adopted new requirements regulating medical licensure 
which are certainly to be commended and which place 
that state far in advance of its former position. Up to 
the adoption of this new schedule, Colorado was among 
the states which did not require an examination of all 
applicants and which registered non-graduates. Gradu- 
ates of the Colorado schools will hereafter be required 
to take the examinations the same as graduates of 
Provision has been made for 
old practitioners by special sections, exempting them 
from the more exacting requirements that apply to re- 
cent graduates. The new schedule also contains a pro- 
vision whereby commissioned medical officers of the 
United States Army, United States Navy and of the 
United States Public Health and Marine-Hospital Serv- 
ice may be registered without examination. This offers 
one class of credentials which it seems to us might be 
accepted in other states. 


CALIFORNIA STATE SOCIETY JOURNAL OUT OF THE 
ASHES. 


The California State Journal of Medicine, Phoenix- 
like, has risen from the ashes of the earthquake and fire. 
The June number appears in the old form and size, and 
Editor Jones is giving evidence that he is in business at 
the old stand. In the number before us, however, there 
are items that indicate that things are not as they were. 
“Please do not ask for back numbers of the Journal, for | 


‘ there are none,” we read. “Please don’t ask for copies 


of the constitution and by-laws, or for back numbers of 
the Register of Physicians, or for programs, for there 
are none.” The state society seems to have been in un- 
usual ill luck, for, while practically everything was 
wiped out by the earthquake and fire, another visitation 
was made on the night of July 21, when a new edition 
of the register, i. e., the state directory of physicians, 
was destroyed by fire at Mountain View, where the print- . 
ing and binding were being done. We extend our sym- 
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pathy to the state society officers, but congratulate them 
on the energy they are displaying. The offices of the 
society are now located at 2210 Jackson street, San 
Francisco. 


MEDICAL EDUCATION IN THE UNITED STATES. 


In this number appear statistics regarding medical 
education in the United States for the year ending June 
30, 1906. The information was obtained direct from 
the colleges, from the annual announcements and from 
other sources, special care being taken to insure correct- 
‘ness in every instance. We desire to express our appre- 
ciation of the assistance rendered by the officers of the 
medical colleges. 


While there is much to regret regarding medical edu- 
cation in the United States, there is much to encourage 
the belief and hope that improvement is being made. 
Many of the colleges are, of their own yolition, raising 
their standards, either by increased entrance require- 
ments, by longer sessions, by offering better courses or 
by all of these. Many of the state licensing boards are 
also demanding higher entrance and graduating require- 
‘ments, and are continually urging and adopting changes 
for the better. The various college associations are 
wielding a good influence. The establishing of a Council 
on Medical Education is having a decided effect. State 
medical societies are establishing permanent committees 
on medical education, some of which have already done 
energetic work. The outlook, we repeat, is encourag- 
ing. 

Number of Medical Students.—The total number of 
medical students (matriculants) in the United States 
for the year ending June 30, 1906, was 25,204, a de- 
crease of 943 below last year. Of this number, 23,116 
were in attendance at the regular schools, 1,085 at the 
homeopathic, 644 at the eclectic, 110 at the physio- 
medical and 249 at the nondescript (unclassifiable) 
schools. The attendance at the regular schools shows a 
decrease of 1,003 below that of last year, a decrease of 
546 below 1904 and a decrease of 1,814 below 1903. The 
number this year is the smallest since 1900. In the 
homeopathic school there was a decrease of 19 below 
the attendance of 1905, a decrease of 224 below 1904, 
there being a constant decrease since 1900, and the at- 
tendance for each of the past two years has been below 
that of 1880. The eclectic schools show a slight increase 
over last year, although the figures of each of the last 
two years are smaller than previous years since 1900. 
The physio-medical colleges had 110 this year, against 
114 last year and 129 in 1904. 


TABLE 4.—MEDICAL COLLEGE ATTENDANCE. 
Physio-Med. and 


Year Regular. Homeopathic. Kelectic. Nondescript. Total. 
1880...... 9,77 1,220 830 1,826 
1890...... 13,521 1;164 719 15,404 
1900...... 22,710 1,909 552 Hee 25,171 
1901...... 23,846 1,683 224 26,417 
1902...... 4,878 1,617 765 241 27,501 
1903...... 24,930 1,498 848 ‘339 27,615 
1904...... 23,662 1,309 1,014 357 28,142 
1905...... _ 24,119 1,104 578 346 26,147 

906...... 23) 116 1,08 644 359 25,204 


EDITORIALS. 


589 


Graduates.—The total number of graduates for the 
year ending June 30, 1906, was 5,364, a decrease of 242 
below 1905, 383 below 1904 and 334 below 1903. . The 
number of graduates this year is the lowest since 1902, 
when it was 4,999. For the year just closed the percent- 
age of graduates to matriculants was 21.3, or prac- 
tically the same as for 1905. The percentage was 30.3 
in 1904 and 22.8 in 1903. The number graduated from 
the regular schools was 4,841, or 285 less than in 1905 
and the smallest number since 1902. From the homeo- 
pathic colleges 286 were graduates, showing an increase 
of 10 over last year. The eclectic colleges graduated 186, 
an increase of 33 over last year. 


TABLE 5.—MEDICAL COLLEGE GRADUATES. 
Physio-Med. and 


Year Regular. Homeopathic. Eclectic. Nondescript. Total. 
1880...... 9,776 380 188 ee 3,241 
1890...... 8,853 380 221 4,454 
1900...... 4,715 413 86 ae 5,214 
4,879 387 148 5,4 

WOR... «.. 4,498 336 138 27 4,999 
1908...... 5,088 420 149 41 5,6 

1904...... 5,190 371 146 40 5,747 
1905...... 5.126 276 153 51 5,606 
1906...... 4,841 286 186 51 5,3 


Women in Medicine —During the past year there were 
840 women studying medicine, or 3.3 per cent of all 
medical students, as against 4.1 per cent last year. There 
were 233 graduates this year, or 4.5 per cent. of all 
graduates. In 1905 there were 1,073 students and 219 
graduates, while in 1904 there were 1,129 students and 
244 graduates. Of all women matriculants, 189 (22.5 
per cent.) were in attendance at the three medical col- 
leges for women, as compared with 221 (20.6 per cent.) 
in 1905. From these schools there were 33 (14.2 per 
cent.) graduated, as compared with 54 (24.5 per cent.) 
in 1905. The others matriculated in and clas 
from co-educational colleges. 

Number of Colleges.—During the past year eight col- 
leges ceased to exist, seven (which are mentioned in an- 
other column) united with other colleges, and one, the 
Harvey Medical College, an evening school of Chicago, 
became extinct. Nine new schools have been organized. 
All these were regular colleges. The number of homeo- 
pathic, eclectic and physio-medical colleges remains the 
same. The total is 161, as against 160 last year. Of this 
number, 130 are regular, 18 homeopathic, 9 eclectic, 3 
physio-medical and 1—the National Medical Univer- 
sity of Chicago—is unclassifiable. Seven of the regu- 
lar colleges listed do not grant degrees, teaching only the 
first and second years of the medical course. Sixty-one 
regular colleges are members of the Association of Ameri- 
can Medical Colleges ; 14 belong to the Southern Medical 
College Association; all the homeopathic colleges are 
recognized as in good standing by the college committee 
of the American Institute of Homeopathy, and all the 
eclectic colleges are members of the National Confedera- 
tion of Eclectic Medical Colleges. © 
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TABLE 6.—MEDICAL COLLEGES. 
Physio-Med. and 


Year. Regular. Homeopathic. Eclectic. Nondescript. Total. 
1880...... 72 12 6 As 90 
1890...... 93 14 9 Bans 116 
1900...... 121 22 8 orais 151 
1901...... 124 21 10 4 159 
1902...... 121 20 10 4 155 
1903...... 121 19 10 4 154 
1904...... 133 19 10 4 160 
1905*..... 129 18 9 4 160 

_ Se 130 18 9 4 161 


* An error was discovered in the figures for 1905 which is cor- 
rected here. 


Length of Terms.—Here particularly may be seen the 
advances in medical standards. This year 14 colleges 
have sessions of 6 to 614 months’ (23 to 26 weeks) dura- 
tion, where there were 58 in 1901, there having been a 
constant decrease since that year. The 7-months schools 
(29 to 30 weeks) increased in number from 1901 to 1903 
at the expense ‘of the 6-months schools, but since 1903 
they have likewise been decreasing gradually in number. 


While there has been some fluctuation among the 714-. 


months (29 to 30 weeks) colleges, there has been an in- 
crease. Eight-months colleges have decreased from 44 
to 32, while 814-months colleges have increased from 
13 to 24. The colleges requiring more than nine months 
are all night schools. 


TABLE 7.—COLLEGE TERMS. 


16-64% mos| 7 mos. | 7% mos. 8 mos. |8% mos. 9mos. 
27 to 28 | 29to 30 31 to 32 33 to 34 


Year | weeks. weeks. | weeks. | weeks. | weeks. — weeks. aosee 

. No. % | No. % | No. No. No. &|No. No. & 
1901 | 58 36.5 | 42 26.4) 8 50/26 164] 4 25/18 11.3]3 1.9 
1902 | 44 28.4] 44 28.4]11 7.1] 33 21.3] 3° 1.9] 18 11.6] 2 1.3 
1903 | 33 21.4 | 46 29.9]15 9.7] 37 24.0] 2 1.3]19 12.4] 2 1.3 
1004 | 27 16.3 | 44 26.5 | 22 13.3] 37 22.313 7.8] 20 12.0;3 18 
1905 9.4] 35 21.88/12 75/44 27.55/13 8.1| 38 23.8|3 1.9 
1906 | 14 8.7] 35 21.7 | 26 16.1 | 32 19.9] 24 14.9 28 17.4] 2 1.3 


Location of Colleges.—The size of the city in which a 
college is located does not necessarily indicate the value 
of the training afforded; nevertheless there are usually 
and naturally better clinical facilities in larger than in 
smaller cities. That the majority of senior students are 


in the larger cities is shown by the fact (see Table 3, 


page 634) that of the 148 colleges which had graduates, 
97 are located in cities having 100,000 or greater popu- 
lation, and these schools turned out 4,103 graduates. In 
other words, only 65.5 per cent. of the colleges are lo- 
cated in cities of 100,000 or over, and yet 77 per cent. of 
the graduates come from these colleges. This leaves 51 
colleges (34.5 per cent.) in cities of less than 100,000, 
and these schools turned out only 1,224 (34 per cent.) 
graduates. In cities above 50,000 population there are 
114 colleges, which graduated 4,582 students. In other 
words, these cities have 77 per cent. of the colleges and 
yet turn out 86 per cent. of all graduates. This leaves 
to the cities having less than 50,000 inhabitants 33 per 
cent. of the colleges from which come only 14 per cent. 
of all graduates. 


Statistics of Colleges—On pages 628 and 629 will 
be found Table 1, giving the states containing medical 
colleges, the name of each college, the population of the 
city in which the college is located, the number regis- 
tered as students during the session of 1905-06, and also 
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the graduates (men and women) of 1906, the total num- 
ber of teachers in each college and the number of weeks 
in the college year. The suffixes, R., H., E., Ph.M., 
stand for regular, homeopathic, eclectic and physio- 
medical. Beginning on page 589 we present, in abstract 
form, essential facts of all medical colleges arranged by 
states, and on pages 627, 633 and 635 will be found the 
requirements of the regular, homeopathic and eclectic 
medical college associations, also a list of colleges hold- 
ing membership in these organizations. 


STATE BOARD EXAMINATIONS DURING 1905. 

This week we publish in tabular form* the results of 
the examinations for medical licenses held during 1905 
by the examining boards of the various states and terri- 
tories, together with the number of those licensed on 
their credentials. Peculiar conditions existing in 
Georgia, Missouri and in Indian Territory made it im- 
possible to obtain from them reports that could be util- 
ized. No applicants were examined during the year in 


TABLE E.—COLLEGES GROUPED BY STATES. 
Showing Number Examined and Percentage of Failures. 


Graduates |Graduates | Graduates] 
Graduates! oF 1900 to 1899 and| of all | 
1905 previous | years. 
| Op, Silo o 
Alabama ...... 40| 7.5} 49] 8.2] 6] 16.7 55} 9.0] 20 
Arkansas ...... 2| 0. 1} 0. 2| 50.0 $|33.3| 30 | 23 
California ..... 99|30.0] 6] 50.0] 162/30.4| 14 | 21 
Colorado ...... 16.7 29/17.2} 5) 20.0) 34/17.6) 24) 13 
Connecticut .... 10] 0. 29] 0. 1} 90. 30} 0. | 25 
Dis. of Columbia} 67/17.9| 126/21.4] 14] 28.5] 140]/21.8] 16 | 17 
Georgia ...... 9| 0. 18133.3| 9] 44.4 27|37.0] 27 | 24 
Illinois . 668] 4.8]1,005| 38.0]1,134]12.0 8 
Indiana .......{ 156/19.9| 11] 63.7] 167/22.7] 13] 18 
151) 5.3] 175] 9.7] 40) 53.7| 215)17.7) 10 | 14 
Kansas ........ 0. 24] 4.1) 5] 40.0] 29/10.3) 26] 6 
Kentucky ..... 89/32.5| 175/43.4| 54] 38.9] 9] 26 
Louisiana ...... 81/11.1 99/19.1] 3] 33.3] 102]19.6] 17] 15 
Maine ..... 17| 0. 20| 0. 4| 24] 0. | 28] 1 
Maryland .....| 817)/27.4] 570/31.1] 26] 15.4] 596/31.1} 4] 22 
Massachusetts. .| -132] 8.3} 222] 9.9) 19] 26.3] 241/10.8] 8| 7 
Michigan ...... 70] 0. 149] 6.0] 35] 40.0} 184]14.8] 11] 11 
Minnesota ..... 94114.9] 151/18.5] 10] 0. 161/17.3| 15 | 12 
Missouri ......] 285]12.3] 390/15.4] 85) 48.2] 475/20.6) 5/16 
Nebraska ...... 31/28.6) 5] 0. 36|27.8| 23 | 19 
New Hampshire. 13| 0. 15] 0. 4| 25.0 19] 5.3] 29] 2 
New York...... 411| 2.4] 620) 63] 28.6] 683] 5.7] 3] 3 
North Carolina. 27.7| 84]39.2} 1)100.0 5}40.0] 19 | 25 
Ohio ..... 231] 6.1} 285/10.1] 66] 31.8} 351]14.8 11 
Oregon 39/41.0| 47/53.1 0. 9}51.0] 21 | 27 
Pennsylvania ..| 481) 5.8] 675] 7.1} 65) 24.6} 740) 8.6) 2] 4 
South Carolina. 19| 0. 32/21.9 0. 4|20.6| 24 | 16 
Tennessee ..... 209|27.8| 372]36.8] 41] 41.1] 413]37.0] 24 
MARES: 25/20.0| 0. 4130.3] 24 | 20 
Vermont ....... 89| 2.5] 8.9] 21] 28.6 8}13.6] 18 | 10 
Virginia .......] 105] 5.7] 160)13.0] 14) 14.3} 174]13.2}12] 9 
Wisconsin ..... 33] 9.0} 36/11.1 50.0 13.2] 22} 9 
All .. | .. 


New Mexico. The Tables A, B, C and D are so arranged 
that, reading from left to right, gives the results by col- 
leges, while reading from above downward gives results 
by states. The statistical information regarding medi- 
cal education and licensing included in these tables will 
be found valuable and will bear careful study. 

Table A shows the number of graduates of all years 
and of undergraduates who came up for examination. 


* See large tables inserted opposite page 611. 
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TABLE F—COLLEGES HAVING 50 OR MORE EXAMINED. 


TABLE SHOWS TOTAL NUMBER EXAMINED, PERCENTAGE OF FAILURES AND NUMBER OF STATES IN WHICH EACH COLLEGE HAD REPRESENTATIVES 


Graduates all Years. Graduates 1905. Graduates 1900-1905. | |Grad.1899 and Prev 
| 82 | 2 || de | 62 | | | | || 
& 6 om © fx 
College of Physicians and Surgeons, Chicago. 302 8.6 | 26 205 2.9 | 17 278 6.1 | 25 24 | 39.0 | 13 26 
Rush Medical College ............0eeeee0. 254 8.3 | 30 88 2.3 [ 14 205 4.9 | 28 49 | 23.2 | 17 33 
Jefferson Medical College ..............2% 231 5.6 | 35 162 2.3 | 22 209 3.8 | 34 22 | 22.7 | 11 128 
Coll. of Physicians and Surgeons, New York. 229 3.9 | 26 118 3.4 210 4.3 | 23 19 0. 10 101 
Northwestern University Medical School.... 191 5.1 | 27 135 0.7 | 16 175 1.7 | 22 16 | 46.6 | 11 32 
University of Pennsylvania............... 181 5.5 | 27 89 2.2 | 10 157 3.1 | 23 25 | 20.0 | 14 126 
University of Michigan (R).............. 136 | 11.8 | 24 55 0. 10 111 3.6 | 21 25 | 48.0 8 q7 
Medico-Chirurgical College of Philadelphia. . 128 | 19.5 | 10 95 | 15.7 | 11 121 | 18.2 | 10 7 | 43.0 4 130 
Baltimore Medical College.......... rere ee 127 | 27.6 | 26 71 | 28.1 | 18 120 | 29.1 | 25 qT 0. 6 61 
University of Minnesota..............000- 123 | 11.4 | 138 82 | 14.6 115 | 12.1 9 8 0. 6 80 
University of Maryland.................. 117 | 26.5 | 17 72 | 19.4 | 10 116 | 26.7 | 16 1 0. 1 66 
Harvard University Medical School........ 116 2.6 | 18 54 0. 101 0. 14 15 | 20.0 | 11 71 
Maryland Medical College ................ 115 | 53.0 | 18 65 | 55.3 | 12 115 | 53.0 | 18 va Sa a 68 
Medical College of Indiana................ 100 | 17.0 6 88 | 13.6 98 | 17.3 6 2 0. 1 38 
College of Physicians & Surgeuns, Baltimore. 97 | 16.5 | 25 68 | 15.5 | 14 92 | 17.3 | 22 5 0. 5 63 
Western Pennsylvania Medical College...... 94 | 13.8 8 66 3.0 88 | 11.3 6 6 | 50.0 5 131 
Marion-Sims Beaumont Medical College... 93 | 15.0 | 17 64 7.8 | 11 85 | 11.8 | 17 8 | 50.0 4 90 
State University of lowa........cceeccees 91 8.9 | 14 69 0. 1 15 1.3 7 16 | 43.7 | 10 47 
Tulane University .............. Sas wees 91 | 11.1 | 15 14 5.4 | 10 88 | 10.2 | 13 3 | 33.3 3 59 
Keokuk Med. Coll. of Phys. & Surg........ 90 | 28.9 | 15 68 | 13.7 8 7O | 21.4 | 12 20 | 55.0 | 11 44 
Long Island College Hospital.............. 90 | 11.1 8 66 6.0 4 83 7.2 5 7) 57.1 6 104 
University of Vermont ................-- 88 | 13.6 | 14 39 2.5 5 67 8.9 | 12 21 | 28.6 8 151 
Memphis” Hospital Medical. College........ 86 | 36.0 9 87 | 16.2 7 I7 | 29.9 8 9 | 66.7 7 139 
University & Bellevue Hospital Med. Coll.... 84 | 13.2 | 20 30 0. 5 66 1.7 | 12 23 | 43.4 | 13 107 
Hahnemann Med. Coll. & Hospital Chicago. 79 | 16.7 | 18 51 5.8 8 65 | 12.5 | 15 14 | 35.7 8 27 
Cornell University .......... 79 0. 10 58 0. 79 0. 10 102 
Tufts College Medical School ............ 76 9.2 9 58 | 10.3 6 73 8.2 8 33.3 2 72 
Barnes Medical College ..............008- 73 | 34.2 | 23 41 | 26.8 | 18 59 | 27.1 | 17 14 | 64.3 9 89 
George Washington University............ 70 | 17.6 | 14 45 | 13.6 | 10 66 | 16.9 | 14 4 | 25.0 2 16 
University of Virginia ...........-....-- 65 9.1 | 15 28 0. qT 54 7.4 | 12 11 | 18.2 8 154 
Johns Hopkins University ................ 64 0. 25 24 0. 10 61 0. 24 3 0. 3 64 
University Medical College, Kansas City... 62 | 13.1 | 14 37 2.7 4 51 6.0 | 10 11 | 45.4 9 83 
Washington University, St. Louis...... nade 61 | 13.1 | 20 34 0. 9 51 9.8 | 16 10 | 30.0 9 135 
University of Nashville ................ 60 | 18.3 | 14 42 9.5 | 10 56 | 19.6 | 12 4 0. 4 135 
University of the South.................. 60 | 45.8 | 16 10 | 30.0 6 57 | 47.3 | 15 3 0. 3 140 
Illinois Medical College..............2265 59 | 28.8 | 22 81 | 19.3 9 54 | 24.1 | 17 5 | 80.0 4 80 
Baltimore University ..............2ee8. 59 | 66.1 | 15 13 | 61.5 5 52 | 69.2 | 13 7 | 42.8 5 62 
University of Buffalo...............-.... 59 1.7 9 31 0. 1 54 | 0. 6 5 | 20.0 4 109 
Kentucky School of Medicine ............ 58 | 41.4 | 24 16 | 18.7 8 35 || 38.2 | 16 23 | 47.8 | 16 52 
Ohio Medical University................- 58 | 15.5 | 11 40 | 10.0 5 51 | 15.7 | 10 7) 143 4 120 
Meharry Medical College.................. 58 | 43.1 | 16 88 | 42.1 | 11 55 | 43.6 | 16 3 | 33.3 2 138 
Eclectic Medical Institute ......... pee ee 56 ] 21.4 | 14 84 | 14.7 8 47 | 25.5 | 11 9 0. 7 116 
University College of Medicine, Virginia.... bY § 8.7 4 41 2.4 8 57 8.7 4 é« is ae 153 
Albany Medical College ............. Sa Saneed 56 0. 7 45 0. 4 53 0. 5 3 0. 2 100 
Cooper Medical College....:........2.ee0- 54 | 16.7 7 87 | 10.8 3 48 | 14.6 4 6 | 33.3 5 4 
Medical College of Ohio............... Tees 54 | 14.8 | 12 36 | 11.1 8 41 7.3 8 13 | 38.4 8 117 
Hahnemann Med. Coll. & Hospital, Phila... 53 3.7 | 10 88 0. 8 51 1.9 9 2 | 50.0 2 127 
Medical College of Virginia.............. 53 | 23.1 9 36 | 13.8 5 50 | 24.0 7 3 0. 3% 152 
Denver & Gross College of Medicine....... §2 | 11.5 | 12 $2 &.1 & 48 | 10.4 | 11 4 | 25.0 Z 12 
Woman’s Medical College of Pennsylvania. . 52 3.8 | 17 30 6.7 | 10 48 4.2 | 16 4 0. 4 129 
American Coll. of Med. and Surgery........ 51 | 17.6 9 42 | 11.9 5 50 | 14.0 8 1 [100.06 1 35 
4,893 | 15.1 | 16 |) 2,908 9.2 8 } 4,384 | 13.1 14 }s00 32.2 6 } 
Table B gives-the results in regard to the graduates of ures. The largest percentage of failures, however, as 


1905. Table C gives results in regard to graduates of 
1900 to 1905, inclusive (recent graduates), and Table 
D gives the results in regard to old practitioners, or those 
who graduated in 1899 or previous years. 


Of the 7,620 candidates, it will be seen that 4,066. 


(54.3 per cent.) were graduates of 1905; 6,280 (82.4 
per cent.) were recent graduates—graduates of 1900 to 
1905, inclusive—and 890 (11.7 per cent.) were old 
practitioners, that is, those who graduated previous to 
1900. There were also examined 450 undergraduates 
and a number of graduates for which no year of gradua- 
tion was obtainable, this group comprising about 5.9 
per cent. of all applicants. 

A study of the failures is interesting. The graduates 
of 1905 had 4,066 applicants, with 11.6 per cent. of 
failures; graduates of 1900-1905, inclusive (recent 
graduates) had 6,280 applicants, with 16.1 per cent. of 
failures; graduates of 1899 and previous (old practi- 

tioners) had 890 applicants, with 34 per cent. of fail- 


would naturally be expected, was obtained by the 450 
undergraduates, etc., which was 54.9. 

The fourteen colleges having 100 or more candidates 
(Table F), while furnishing 31 per cent. of all appli- 
cants, had only 297, or 19 per cent., of all failures. The 
fifty-one colleges having fifty or more candidates, al- 
though having 64 per cent. of all applicants, had only 
739, or 47.8 per cent., of all failures. Thus, the reports 
favor the larger colleges from the standpoint of excel- 
lence. 

Table E is based on the four preceding tables and 
shows the results obtained by graduates of -all colleges 
of each state. This is of interest, since by it we can see 
whether the colleges in each particular state as a group 
are progressing. It is encouraging to note that in almost 
all states the percentage of failures is smaller for the 
1900-1905 group of graduates than for 1899 and pre- 
vious groups and still smaller for the 1905 graduates. 
This table also shows which states send out the most 
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TABLE G.—COMPARISON OF RESULTS IN HOME STATES AND ELSEWHERE. BASED ON TABLE C. 


aan rte Resultsin | Results in aa Results in | Results ia 
ollege. £3 Home State. |OtherStates. College. 33 Home State. |Other State. 
As Ba 
4 
ALABAMA... 28 Missouri} 
College of Alabama..... 41| 34] 2] 53] 3] 2] 40.0 so] az] 
168 g2 | 42 34.6 yo| 9.0 Eclectic Medical University ..... 3 2) 14 33.3 
Universi edical Gollege .........) 48| 30} 7|189|11| 0] Central Medical College.......... 17] | | 12] 5 | 20-4 
ZO 12 ni cal College ......... 
Coll, of P. and San Fran...{ 10] 13 2.6) 1) 0] Coll. of P, and S., St Louis...) 42) 6| 11.6 
Coll. of M. and S8....| .. American Medical College ....... 5] 2] 286 
ty of South. California] 29 54.21 6 0 Homeo. College of Missouri..... 5 ry 
. and §. Los Angeles.... 2 ol Washington University ......... 50 oo | oe | 46] 4] 8.0 
Denver and Gross. st wills 0.9 — 66.6] 96] 1] 5) 83.8 | 25| 5) 16.7 
Homeo. Med. College.... 6 4/010 210 16.7 University of Nebraska......... 15 0} 2 {100.0} 10| 3 23.1 
Con: versity of Colorado.........| 15 51 101 0 0 Creighton Medical College....... 13 1100.0} 11} 1 3.8 
ONNECTICUT. 29| | Lincoln Medical College......... 1{ 66.7] 4| 1) 200 
OF COLUMBIA ..... 1390) 52) 16) 28.5) 51) 1 Dartmouth Medical College ..... 15 4{ of 0 
George Washington University..| 66| 36) 9| 20.0| 19 17.7 New +8.1) 622} 512) 10) 1.9| 90} 10) 10.0 
University ....... 30 91 3 25.0 | 13 Albany Medical College.......... 53 46| 7) 0 0 
University 34 7| 4| 364/19] 4 Corea S., New York.| 159] 36) 42) 3) 07 
College of P. and 12) Belectic “Med. Coll, New York..{ 16] 13] 0 0 | 3 100.0 
Eclectic Medical College| 3| ..| .. -0 Long Island College Hospital...] 83| 72| 4 5.8| 2] 28.6 
niversity of Georgia.....-...... Te New York Homeo. Med. Coll....| 24] 21] 0 | 2] 1) 388 
128 |1,011 | 558) 16 23 \373 | 69 | 15.6 N. Y. Woman’s Medical Coll....| 10 8} 0 2} 0} 0 
Medical Miss. College.| | 20 3} 0 | 3127. University and Bellevue M. C...| 61] 46] 0 Oo | 14] 1] 67 
mnett Medical College ........} 30} o| | 3| 3 17.6 Syracuse University 32] 30] O| O | 2] 0} 0 
Chicago Homeo. Med. Coll......| 10] . 4 University of Buffalo........... 49] Of O | 5{ 0] 0 
College of Med..and Surgery....} 13} ‘6| 400] 1] 2 40.0 NogTH CAROLINA. 431.5) 8h} $8 | 14| 29.8] 18} 19 | 51.8 
of P. and S., Chicago..| 162| 0 |oola7| 14 Leonard Medical College.......-- 45 5| 6| 54.5 | 16| 18} 52.9 
ahnemann Med. Coll., Chicago.| 65] 42| 0] 0 | 15 8 North Carolina Medical College.| 30] 20] 7 | 25.9 2} 1) 3338 
Jarvey Medical College......... wi University of North Carolina..| 9| 8{ 1] 111] 
Hering Medical College ......... 21) 12) 11 77| 7) 1 50.0 OHIO... + 18.1| 286| 170| 5| 28| 87} 28 20.9 
Illinois Medical College ......... 2} 91} 21/20 12.5 Western Reserve University....| 25] 20} 0} 0 5} 0} 0 
Jenner Medical College.......... 18) 5) 978) 3) 1 32.2 Cleveland Coll. of P. and S&..... 1s{ 16{ O| 0 1{ 50.0 
Northwestern University .......] 175] 92] 0] 0 | 80] 3 25.0 Cleveland Homeo. Med. Coll....| 12] 0, | 15) 0 0 
Rush Medical College......... of o 20 3.6 Felectic Medical Institute.......] 48] 1] 25) 11 | 80.5 
ational Medical University ...| 22] 15| 0] o | 6 8.3 Medical College of Ohio....... } 41{ 28] O| 0 | 10] 3| 23.0 
American Coll. of M. and §...... asl Medical 3| o] | 4] 1] 200 
Medical Gollege.......{ 29] 28| o | o| 1 ons Miami Medical College ..........| 24| 20] | 4) 0} 0 
156) 16\ 271189) 9) .0 Ohio Medical University......... 32| 2| 59] 11] 6| 358 
Cent. College of P. and S........| 27| 4] 160] 1 4| 80.8 Starling Medical College.......-. 36| 2| 1| 34] 5] 2) 28.6 
edical College of Ind...........| 98| 76|15| 165) 5 1| 50.0 Toledo Medical College.........- 7] 0 
Physio Med. of Ind... ...... 2| %.6 '55.5| 47) 20) 25] 555) 2) 0) 0 
Medical College of Ind.. 6 3] 11050) University of Oregon ..... 36] 15[19{ 56| O| 0 
it. Wayne Coll. of Med..........) 14) 9} 4] 308] 1 1| 50.0 Willamette University ......... 11} 5] 6| 545] 
Indiana University ............ alate 0| 0 407| 88] 8.5 10) 4.8 
139| 7| 43 | 29 Temple College 1{ of o | 1] 0} 0 
Drake University ..... 34.5 University of Pennsylvania...... 86| 2) 66] 3] 48 
Keokuk Med. Coil. of P. and 70) 45] 6| 10.9] 10 1 {100.0 Hahn. M. C. of Philadelphia 51| 38{ 0 1) 56 
Sioux City Coll. of Medicine....| 15] 13] 0] 0 | 2 9| 47.4 Jefferson Medical College ....... 209 | 117] 5| 41] 84] 3] 3.4 
University of Iowa (H).........| 1 2) 0 Woman’s M. Coll. Pennsylvania} 48| 2| 74) 21] 0) 0 
University of Iowa (R)..........| 75 i) 14l 6 0 Medico-Chirurgical Coll., Pa 121 77 | 19 | 19.8 | 22] 12.0 
Coll. of P. and S., Kansas City... 4| 2] o| o | 2 1| 12.5  SoUTH $2] 19] 26.9) 6) 0) 0 
Kansas Medical College .........) 21| 15] 0] 0 0} 0 Med. Coll. of South Carolina...| 32| 19| 7| 269] 6] 0) 0 
University of Kansas ............| «- 5| 1116.7 872] 55) 27 | 82.9 |178 $8.6 
Hospital Coll. of Medicine....... 0 6 | 44.7 Knoxville Medical Collegeé....... 0} 1|100.0) 1| 5| 88 
Kentucky School of Medicine...) 35] 1] 0} 0 | 21 19| 643 University of Nashville ........., 56] 13] 18.8} 82) 8) 200 
Louisvilie Medical College .....| 26 13 | 38,2 Vanderbilt University 25{ 0 2} 101 
Louisville National Medical Coll.| 1) 12 | 46.1 University of Tennessee..,......- 34| 7| 7| 50.0] 13] 7 | 35.0 
Southern Homeo. Med. Coll.... 1 Meharry Medical College ......--| 55 66.7 | 24| 22| 47.8 
University of Louisville ....... 35| ‘il ol o | 2 2 | Memphis Medical College ......- 7| 2) 22.2] 45 | 23) 33.8 
Kentucky University 35 13 | 38.2 University of South ..... Of 0 | 29] 27] 48.2 
Flint Medical Coliege ...........| 12 15 | 81.2 Chattanooga Medical College 42 7| 5] 41.7] 14] 16| 58.3. 
Tulane University 88| 47| 0 | 32 6 | 85.7 University of Tennessec.........| | 2{100.0] 
Medical School of Maine ....... al ¢ 0 University of Vermont..........[ | 32) 6) 158 
576 | 105) 62 | $2.1 WAR@INTAc ce 261) 91) 15] 4.9) 9) 9.2 
Baltimore Medical College...... 1) 321 71 91.61 288 Medical College of Virginia.....{ 50{ 2 | 248/10) 3) 23.1 
Baltimore University ............ 1 | 15 University College of Medicine..| 38] 3] 7.3] 14) 2) 125 
College of P. and Baltimore.| 92| 13| 2{ 13.3 | 63 | 14 68.1 University of Virginia .......... 54{ 25| 4| 25} 0 
So. Homeopathic Med. 8| 0 [| 5{ 1 Wort Worth University ........-( 0 | 1] 1) 500 
| University of Maryland..........| 116| 40 |/16| 28.6 | 45 | 1 
Woman’s Medical College ....... ate 25.0 Baylor University .....-. 7 0; 3{100.0| 4] 0 
Maryland Medical College ...... 115} 16| 33} 67.3 | 38 | 28 ee Dallas Medical bent 
MASSACHUSETTS. . .-..-.-..-- 127] 7%] 9. Gate City Medical College. 
i College of P. and S., Boston....| 31| 4| 7 63.6 | 14| 6| 30.0 Coll. of P. and S., Dallas ..... dake 
Harvard University ........... 301} 63] 0} 0 | 38] 0 WISCONSIN. $33.6] 36 29| 2} 64) 2| 40.0 
Tufts Medical College...... 0 ‘Milwaukee Medical College...... 20} 18] Of 0 Of 2 1100.0 
| 6) 781% 8., Wisconsin....| 2|146| 3} 0 
Detroit College of Medicine.....| , 21 6 
| Michigan Coll. of Med. and Sur. 2 ee eho byt 50.0 + 11.8 |2,467 [1,382 [153 | 10.0 [738 199 | 21.8 
Grand Rapids Med. Coll........ 2{ 2] 1] 500 
University of Michigan (it)....| 111] 51] 4] 72] 56] 0] 
| University of Michigan (H)..... 13| 4] 0] 0 | 9| 0| 0 Figures in italics show totals by states. 
MINNESOTA....... 12.0 | 74| 2 | 22.9| 49| 6| 10.9 * Examination reports not received. 
University of Minnesota (H)....] 1] ol o + Most graduates of home colleges registered without examina- 
Minn. (R)........| 115| 6¢|12| 158] 37] 2| 51 tion. 
amline University .............| 35] 10] 10| 50.0| 11) 4 26.7 ¢ No record kept of year of graduation, so could not differentiate 


between graduates and undergraduates. 
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TABLE H. REJECTIONS BY LICENSING BOARDS. i. 
Arranged in order of the percentage of rejections by each State Examining Board. Based on Table C. 
Colleges of all States. Colleges of Home States. Colleges of Other States. 

| Be | | $8 | | | | | Be | Bs | gs 

Mississippi 135 71 64 47.4 137 71 64 47.4 
Oregon .........%. 9 53 43 44.8 45 20 25 55.5 51 22 18 35.3 
Nebraska .......... 26 16 10 38.5 6 1 5 83.3 20 15 5 25.0 
California ......... 202 125 ra 38.1 124 82 42 33.9 78 43 35 44.9 
West. Virginia ..... 137 85 52 37.9 ae ee wa ee 137 85 52 37.9 
- New York ......... G88 662 26 37.8 522 512 10 1.9 166 150 16 9.6 
Maryland ......... 187 118 69 36.9 167 105 62 87.1 20 13 q 35.0 
South Carolina .... 65 44 21 $2.3 26 19 7 26.9 39 25 14 35.9 
biker 47 21 30.9 16 12 4 25.0 52 35 17 32.7 
Tennessee ......... 102 71 31 30.4 82 55 27 32.9 20 16 4 20.0 
Montana .......... 35 25 10 28.6 see 395 25 10 28.6 
Rhode Island ...... 5S 42 16 27.6 eee 58 42 16 27.6 
Delaware ......... 26 19 7 26.9 26 19 7 26.9 
181 133 48 26.5 107 91 16 15.0 74 2 32 43.2 
New Hampshire .... 19 j4 5 26.3 4 4 ee ae 15 10 5 33.3 
Minnesota ......... 147 112 35 23.8 9€ 74 22 22.9 51 38 13 25.5 

Dist. of Columbia. . 85 65 20 23.5 68 52 16 23.5 17 13 4 “ 

New Jersey ....... 64 50 14 21.9 peeree eee keh ee 64 50 14 21.9 
2&4 230 54 19.0 143 116 27 18.9 141 114 27 19.1 
Connecticut ....... 7d 61 14 18.7 20 20 ree bas 55 41 14 25.4 
Oklahoma ........ 48 39 9 18.7 Raed cet eas 48 39 9 18.7 
Massachnsetts ..... 302 252 50 16.5 140 127 13 9.3 162 125 37 22.8 
South Dakota ..... 37 31 6 16.2 37 31 6 16.2 
42 36 6 14.3 a... 42 36 6 14.3 
28 24 4 14.3 28 14 4 14.3 
30 26 4 13.3 30 26 4 13.3 
Arkansas ......... 30 26 4 13.3 30 26 4 13.3 
Washington ....... 115 100 15 13.0 aay ads od 115 100 15 13.0 
227 201 26 11.4 146 139 7 4.8 81 62 19 23.4 
Tennsylvania ...... 608 o19 89 11.3 445 407 38 8.5 163 112 51 31.3 
166 149 17 10.2 17 17 149 132 17 11.4 
Alabama .......... 124 112 12 9.7 43 41 2 4.6 $1 71 10 12.3 
Colorado .......... 193 175 18 9.7 43 37 p 5.1 154 138 16 10.4 
Louisiana ......... 107 97 10 9.3 52 48 4 7.7 55 49 6 10.9 
North Dakota ...... 69 63 6 8.7 69 63 6 8.7 
Kentucky ......... 35 32 8 8.6 bd) 5 sis aa 30 27 3 10.0 
60 57 3 5.0 18 18 42 39 3 
Michigan ......... 83 79 4 4.8 62 61 1 1.6 21 18 3 14.3 
Wisconsin ......... 93 S89 4 4.3 31 29 2 6.4 62 60 2 3.2 
766 736 30 3.9 569 533 16 2.8 197 183 14 
208 203 5 2.4 175 170 5 2.9 33 33 
Vermont .......... 42 41 1 2.4 29 29 ‘ <e4 13 12 1 1.7 
Wyoming ......... 18 18 18 18 
Totals ..... 6,280 5,278 1,002 15.5 3,244 2,877 367 11.3 | 3,036 2,401 635 20.9 


* Registers a considerable. number of graduates of home colleges without examination. No reports from Georgia and Missouri. 


physicians and, if the results of these examinations may 
be taken as a guide, the class of physicians. In the last 
two columns the rank of each state is given; in the 
first according to the number of applicants, and in the 
second according to the success of the graduates in pass- 
ing the examinations. 

Table F, also based on the first four tables, allows us 
to make comparisons among the larger colleges, or the 
51 colleges having 50 or more candidates examined dur- 
ing the year 1905. There were 154 colleges in all 
which had candidates examined by state boards, of which 
14 had 100 or more examined and 37 had between 50 
- and 100 examined. Therefore, 33 per cent. of the col- 
eges had 50 or more candidates, while 103 (67 per cent.) 
had less than 50 each. There were 70 (45 per cent.) 
which had less than 25 candidates each. In other words, 
2,350, or about 31 per cent. of all the candidates, came 
from 14, or 9 per cent., of all colleges, while 4,893, or 
64 per cent., of all candidates came from 51, or 33 per 
cent., of the colleg>s. 


In making comparisons, beside the percentage, one 
must consider also the number.examined and the num- 
ber of state boards before which the college was repre- 


sented. The above group—Table F—is arranged ac- 
cording to the number examined. As to the representa- 
tion before state boards: Jefferson leads, its graduates 
appearing in 35 states. Rush Mcdical College comes’ 
next, its graduates appearing in 30. Northwestern Uni- 
versity Medical School and the University of Pennsyl- 
yania each had graduates appearing in 27 states. The 
College of Physicians and Surgeons, Chicago, the Col- 
lege of Physicians and Surgeons, New ‘York, and the 
Baltimore Medical College each had representatives in 
26 states. 

Table G is based on the examination of graduates of 
1900 to 1905, inclusive, i. e., “recent graduates.” All 
graduates who were examined in the state in which the 
college is located are grouped in one column, while all 
the graduates of that college who were examined in other 
states are in another column. This is for the purpose 
of showing the number of graduates who stay in the 
state in which the college is located ; also to show what is 
evidently a fact, that, as a rule, the graduates of a cer- 
tain school have a much better chance of passing the 
examination in the state in which the school is located 
than they have elsewhere. This should always be con- 
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COLLEGES CLASSIFIED. 
The following tables are based upon Table C, 
sults of the examination of recent graduates: 


TABLE I.—CoLLEGES HAviING LESS THAN 10 


therefore on re- 


PER CENT. OF 


FAILuRES, 
| ad a 
College. | 22 | 82 | 38 
56 | | Sa 
a a Ay a 

ALABAMA, 

Birmingham Medical College.... 8 8 0 0 2 
Medical College of Alabama.... 41 37 4 9.7 2 
LIFORNIA. 

of California....... 22 2 9.0 5 

. Colorado School of Medicine.... 8 8 0 0 7 

CONNECTICUT. 
Yale University .............. 29 29 0 0 ; 6 

LLINOIS. 

: College of P. and 8S., Chicago....| 276 | 259 | 17 6.1 4 
Northwestern University ....... 175 172 3 1.7 = 
Rush Medical College .......... 203 193 | 10 yi : 
Dearborn Medical College....... 29 28 1 3. 

Iowa. 
Drake University ........... aie 14 13 1 71 
Sioux City Coll. of Medicine.... 15 15 0 0 2 
of Iowa............ 75 74 1 1.3 7 
NSAS. 

aes Medical College........ 21 20 1 4.8 5 

NE. 

MAredical School of Maine..... lk 20 20 0 0 3 

MARYLAND. 

Johns Hopkins University .... 60 60 0 0 . 24 

MASSACHUSETTS. 

d Univ. Medical School..; 101 101 0 0 
Tufte College Medical School.. 73 67 6 8.2 8 

MICHIGAN. 

University of Michigan (R)....} 111 107 4 3.6 | 21 
RIL. 

Med., Kansas City....... 49 46 3 
Kansas City Medical College.... 36 33 
Washington University ........ 49 45 : > 
University of Missouri ......... 7 7 

NEW HAMPSHIRE. 

Dartmouth Med. Coll ......... , 15 15 0 0 3 

New YORK. ‘ 
Albany Med. Coll. 53 
College Of P, and 210 | 210 
Cornell University ...........- 79 q 4 
Long Island College Hospital... 83 
N. Y¥. Womans Medical College. . 10 10 0 
Syracuse University ..........-- 

University of Buffalo .......... 54 54 0 0 6 
OHIO. 
Reserve University .... 24 24 0 

of P. & S., Cleveland.... 18 17 
Miam edica ollege ....... 4 
Starling Medical College ....... 36 33 3 8.3 7 

PEN ANIA. 

‘University of Pennsylvania..... 157 152 5 ae = 
Jefferson Medical College....... 208 200 : oh 
Woman’s Medical Coll., Phila.... 48 46 é 
TENNESSEE. 
Vanderbilt University.......... 25 23 2 8.0 | 10 
AS. 
University of Texas.... ...-- 11 11 0 0 2 
ONT. 
Waiiversity of Vermont ........ 67 61 6 8.9 | 12 
rginia ......... 
2,788 |2,673 |115 4.2 | 10 


sidered in making comparisons between colleges. A cdl 
lege having an exceedingly low standard, by having its 
graduates all locate in the home state, may thus show 
a lower percentage of failures than a college of much 
higher standard. This table will enable one to correct 
such an impression. 


Colorado and Kentucky registered without examina- | 


tion graduates of their own schools. Reports from Mis- 
souri, as before stated, did not contain the year of 
graduation, so we could not use the data. 

The figures in italics give the results by states. The 
first column of italic figures show the difference between 
the percentages of home colleges and of colleges of other 
states. The plus sign indicates that colleges of other 
states have the larger percentage of rejections ; the minus 
sign indicates that the home colleges have had the 
greater percentage rejected. 
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fied according to the percentages of failures. 


Jour. A. M. A, 
AUG. 25, 1906. 

Table H, also based on Table C, shows the percent- 
age of rejections by each state, the states having the 
highest number rejected being given first. This table 
is of but comparative value. In making comparisons 
a number of other points must be considered. Some 
states scrutinize the credentials of candidates carefully 
before allowing them to come up for examination, 
thereby eliminating those who would be more apt to fail 
at the examinations. In Kentucky and Colorado a 
number of applicants were registered on presentation of 
acceptable credentials without examination. These are 
included in figuring the percentage of rejections. Col- 
umns showing candidates from colleges of home states 
and colleges of other states are arranged to allow com- 
parison with Table G. 

In Tables I, J, K and L, the colleges have been classi- 
For 
greater fairness to all these figures this year have been 
drawn from Table C, and are, therefore, based on the 
results obtained from recent graduates. Table I shows 
those colleges receiving less than 10 per cent.; Table J 
shows those receiving from 10 to 20 per cent., and Table 
K shows those obtaining 20 per cent. of failures and 
over. In Table lL have been placed all the colleges re- 
garding which the data was insufficient to allow of fair 
comparison. Owing to the fact that the homeopathic 
and eclectic colleges have in many states different boards 
or members of boards passing on the examination pa- 
pers, comparisons would not be entirely fair and it was 
thought better to place these colleges in the unclassified 
list. 

There are 44 colleges listed in Table I; of these, 16 
had no failures, 11 had from 1 to 5 per cent. failures 


TABLE J.-—CoLLEGES HAVING FROM 10 To 20 PER CENT. FAILURES, 


Lo] 
College. $3 83 88 
Sa, | of | SR 
CALIFORNIA. 
Cooper Medical College ........ 45 388 7 | 15.5 4 
- District oF COLUMBIA 
George Washington ‘University..| 65 | 54111 | 16.9 | 14 
ILLINOIS. 
American Medical Miss. College. . 20 17 5 }| 15.0 | 12 
INDIANA. 
Central Coliege of P. and §..... 27 22 5 | 18.5 8 
Medical College of Indiana..... 98 81 | 17 | 17.3 6 
LOUISIANA. 
Tulane University ............ 87 78 9 | 10.2 | 13 
MARYLAND. 
College of P. and S., Baltimore. . 92 76 | 16 | 17.3 | 22 
MICHIGAN. 
Detroit College of Medicine..... 21 18 3 | 14.2 | 10 
MINNESOTA. 
University of Minnesota........] 115 101 | 14 | 121 9 
MISSovURI. 
Medico-Chirurgical, Missouri.... 12 10 2 | 16.7 6 
St. Louis University ......... 3 85 7 | 10 | 11.8 | 17 
College of P. and S., St. Louis.. 42 36 6} 11.6 | 10 
NEBRASKA. 
Creighton Medical College....... 13 11 2 | 15.3 9 
NorTH CARo.ina. 
e University of North Carolina... 9 8 1] 11.1 1 
IO. 
Ohio Medical University........ ol 43 8 | 15.7 | 10 
Toledo Medical College......... 7 1 12.5 
PENNSYLVANIA. 
Medico-Chirurgical, Philadelphia.| 121 99 | 22 | 18.2 ; 10 
West. Pennsylvania Medical Coll. 88 78 | 10 | 11.3 6 
TENNESSEE. 
Tennessee Medical College...... 17 14 5 | 17.6 
University of Nashville ........ 56 45 | 11 | 19.6 | 12 
WISCONSIN. 
Milwaukee Medical College..... 20 18 2! 10.0 4 
Wisconsin College of P. and S.. 16 | | 14 2 | 12:5 3 
1.108 | 943 |165 | 14.8 8 


: 
| 
a 
° 
: 
| 
. 
| 
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| 
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and 17 had from 5 to 10 per cent. In Table J, 22 col- 
leges are listed, 10 having 10 per cent. or less than 15 
per cent. of failures and 12 which have 15 or less than 
20 per cent. of failures. In Table K, 40 colleges are 
listed, 16 having from 20 to 30 per cent. failures, 3 
having from 30 to 40 per cent., 12 having from 40 to 50 
per cent., 5 having from 50 to 60 per cent., and 4 which 
have, respectively, 60 per cent., 69.2, 83.3 and 85.7 per 
cent. of failures. 

Our endeavor in the publication of these statistics 
has been to give an absolutely fair presentation of facts 
as they exist. A knowledge of such facts is always bene- 
ficial, and we trust this exposition of the results of the 
examination of applicants for license to practice medi- 
cine in the United States will help in the advancement 
of medical education in this country . 

Although there were one or two states from which, 
owing to local difficulties, reports were not received, we 
have received from all examining boards a ready codp- 
eration which has been most encouraging. We wish to 


TABLE HAVING 20 PER CENT. OF Faroures AND 


ABOVE, 
College. $2 | 22 | | 38 
| | Bs | | 
CALIFORNIA. 
California Medical College ..... 10 4 6 | 60.0 5 
Coll. of P. and S., San ae 33 19 | 14 | 42.3 6 
University of So. California. . 29 16 | 13 | 44.8 4 
COLORADO. 
Denver and Gross............. 19 14 5 | 26.3 | 11 
DISTRICT OF COLUMBIA. 
Georgetown University ........ 30 22 8 | 26.7 | 11 
Howard University ........... 34 ‘26 8 | 23.5 | 13 
GEORGIA. 
College of P. and S., Atianta.. 12 9 3 | 25.0 7 
ILLINOIS. 
Illinois Medical College ........ 53 41 | 12 | 22.6 | 17 
Jenner Medical College ........ 21 15 6 | 28.6 5 
INDIANA 
ayne College of Medicine. . 14 10 4] 28.6 2 
°Reokuk Med. Coll., C. of P. & S.. 70 55 | 15 | 21.4 | 12 
KENTUCKY. 
Hospital College of Medicine.... 40 21 | 19 | 47.5 | 14 
Kentucky School of Medicine.... 35 22 | 13 | 38.2 | 16 
Louisville Medical College..... ‘ 26 14 | 12 | 44.0) 13 
University of Louisville........ 35 22 | 13 | 37.1 | 13 
Kentucky University .......... 35 18 | 17 | 48.4 | 16 
LOUISIANA. 
Flint Medical College .......... 12 2] 101 83.3 3 
MARYLAND. 
Baltimore Medical College ......| 120 85 | 35 | 29.1 | 25 
Baltimore University .......... 52 16 | 36 | 69.2 | 13 
University of Maryland ........ 116 85 | 31 | 26.7 | 16 
Maryland Medical College......; 115 54 | 61 | 53.0 | 18 
MASSACHUSETTS. 
Coll. of P. & S., Boston........ 31 18 | 13 | 41.9 | 10 
MINNESOTA. 
Hamline University ........... 35 21 | 14 | 40.0 
MISSOURI. 
Central Medical College .....-.. 17 12 5 | 29.4 3 
Ensworth Medical College ..... 15 8 7 | 46.6 5 
Barnes Medical College ........ 59 43 | 16 | 27.1 | 17 
NEBRASKA. 
University of Nebraska......... 14 9 5 | 35.7 9 
NorTH CAROLINA. 
Leonard School of Medicine..... 45 21 | 24 | 53.3 | 10 
North Carolina Medical College. . 30 22 26.6 2 
OREGON. 
University of Oregon ......... . 36 17 | 19 | 52.7 3 
Willamette Univ. ....... Shewealard 11 5 6 | 55.5 1 
SceuTH CAROLINA. 
Medical Coll. of South Carolina.| 32 25 7 | 23.3 6 
TENNESSEE. 
Knoxville Medical College ..... 7 1 6 | 85.7 5 
University of Tennessee ....... 34 20 | 14 | 41.2 | 12 
Mehar: Medical College....... 55 31 | 24 | 43.6 | 16 
Memphis Hospital Medical Coll.. 17 52 | 25 | 29.9 8 
University of the South........ 57 30 | 27 | 47.3 | 15 
Cencennoege Medical College... 42 21 | 21 | 50.0 | 11 
Bayior University ..........-. 7 4} 3] 428] 5 
VIRGINIA. 
Medical College of Virginia..... 50 38 12 | 24.0 q 
Totals ......-+-eeeeeee-- [1,565 | 968 [597 | 38.2 | 10 
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TABLE L.—UNcLASSIFIED COLLEGES. 


In this list have been placed all colleges regarding which there 
was insufficient data to allow of comparison. 


College. 


Number 
Failed. 
Per cent. 
Failed. 

No. of 
States. 


ARKANSAS, 


Med. Dept. Univ. Arkansas (R.). 
ahnemann eal College (H. 15 11 
Oakland Coll. of Med. ana 
Coll. of P. and S., Los Angeles... 2 2 
CoLoRaADO. 
Denver Homeo. Med. Coll. (H.). 2 2 
GEORGIA. 
Georgia Coll. of Ecl. M. and S.. 3 0 
Medical College of Georgia...... 3 3 
ILLINOIS. 
Bennett Medical aun (E.)... 30 27 
Chi. Homeo. M. (H.), extinct. 10 6 
Coll. of Med. a ‘Surg. (Ph.M.). 13 7 
Hahnemann M. C., Chicago (H.) 64 56 
Harvey Medical College, extinct. 18 16 
Hering Medical College (H.).. 21 19 
National Medical University (?). 22 21 
American Coll. of M. and S. (B.) 50 43 
INDIANA. 
Physio-Medical, 


Total 
|Examined. 


rrp 


oo 8 


ATEN 


Ind. (Ph.M.).. q 4 
Eclectic Med. Coll. of Ind. (B). 6 4 
ton Univ. School of Medicine. . 4 4 
1 1 
3 3 


We 


Of 


Univ. of Iowa Homeo. Dept.... 
KANSAS. 

P. and S. Kansas City (R.)..... 

School of Med., Univ. of 
KENTUCKY. 

Louisville National M. C. 

Southern Homeo. M. C. (H.). 
MARYLAND. 

Southern Homeo M. C. (H.) 

Woman’s M. C., Baltimore, (It.). 
MASSACHUSETTS. 

Boston University (H.)........ 17 15 
MICHIGAN. 

Detroit Homeo. Med. Coll. (H.). é 

Michigan Coll. of M. and S. pe 2 

Grand Rapids Med. Coll. (R.). 2 

Univ. of Michigan Homeo. (H.). 3 
MINNESOTA. 

University of Minnesota (H.).. 1 
MISSOURI. 
Kansas City Hahn. Med. Coll... - 

7 
5 


| 


OF NO Oo ONY 
On Bo 


oo 


Eclectic Medical University..... 
American Medical College (E.).. 
Homeo. Med. Coll. of Misouri.. 
NEBRASKA. 
Lincoln Medical College (E.). 
New York. : 
Eclectic Medical College Ry. 16 13 
pe New York Homeo M. C. (H1.)... 24 23 
HIO. 
Cleveland Homeo. Med. 27 27 
Eclectic Medical Institute ) 48 36 
Pulte Medical College (H.). 8 
PENNSYLVANIA. 
Temple College of Med. (R.).... Z 2 
Hahnemann M. C. of Pa. (H.).. 51 50 
TENNESSEE. 
Chattanooga National Med Coll.| . 
University of W. Tennessee (R.) 2 
TEXAS, 
Fort Worth University (R.) .. 4 
Dallas Med. Coll. (R.), extinct. : 
2 
1 


CAN 

awe 


(J) 


o 


mo fost 


ao 

crn 


§ 


Gate City Medical College (R.).. 
Southwestern University (Rt.)... 
Coll. of P. and S., Dallas (R.).. 


0 
3 
1 
i 
Totals .....ccccccccccccee| OOS | 467 | 86 | 


conto 


acknowledge our indebtedness to the state examining 
and licensing boards, whose complete reports have made 
the publication of these data possible. 


RECIPROCITY. 

Physicians and students are continually tins us 
for information in regard to reciprocity between the 
various state examining boards. The following informa- 
tion is based on statements received direct from the ex- 
amining boards themselves and so should be approxi- 
mately correct. We shall consider it a favor if state 


boards will correct any errors or wrong impressions 
which may have crept in, as we are daily replying to 
correspondents on these points. 


23 
| 
| 
| bee 
| 


table, most of them have other requirements. 
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The ideal basis for reciprocity would of course be uni- 
form—and therefore equally high—standards by all the 
boards. But this is considered by many an idea too 
utopian to be considered. As conditions now exist, states 
having comparatively equal standards have arranged for 
reciprocity on two different bases: (1) On the basis of 
an examination before an examining board, and (2) on 
a diploma without an examination. 

1. On the Basis of an Examination.—This basis is 
acceptable to a larger number of states than the second. 
A physician must have passed an examination before an 
examining board and (under most provisions) have re- 
sided in that state a year succeeding the examination, 
whereon he may register in any other state of the group 
through reciprocity without examination. 

2. On the Basis of a Diploma Without Examination. 
—This applies only where the applicant was registered 
in another state prior to the date when the state receiv- 
ing him through reciprocity required an examination. 
For example, a physician of good repute was registered 
to practice medicine in Nebraska in 1880. For good 
reasons he desires to change residence to Minnesota. 
Taking for granted his credentials were otherwise ac- 
ceptable, he is eligible to registration in that state 
through reciprocity, since Minnesota did not require 
examination of all applicants until Jan. 1, 1887. Those 
who registered in Nebraska since Jan. 1, 1887, would 
not be eligible through reciprocity unless they could 
register on Basis No. 1. 

The reciprocity table published herewith is based on 
statements from the various examining boards and other 
data, which we have reason to believe is reliable. The 


- figures given on the table indicate (1) whether reciproc- 


ity is on the basis of an examination, and (2) whether 
reciprocity is on either the basis of an examination or 
on a diploma without examination. In the table are a 
number of states which apparently do not reciprocate 
with others, although having authority under their laws 
to do so. In regard to reciprocity with these, one should 
refer to the special statements below regarding reciproc- 
ity with these states.: 

While the various states reciprocate, as stated in the 
All of 
them require that the applicant must be of good moral 
character and that he shall hold credentials from a rec- 
ognized medical college. Many require one or two years 


of reputable practice, and some require that he must . 


have been a member of a county, state or national medi- 
cal society for at least a year. Regarding these special 
requirements one should correspond with the secretary 
of the examining board of the state where he wishes to 
locate. 


The laws of the following states have provisions for 
reciprocity, but no information is at hand as to what 


oe have been made with any states in regard 


CaLirorNIA.—“The board may, in its discretion, accept and 
register, on payment of the registration fee, and without ex- 
amination of the applicant, any certificate which shall have 
been issued to him by the medical examining board of the 
District of Columbia, or of any state or territory of the 
United States; provided, that the legal requirements of such 
board shall have been, at the time of issuing such certificate, 
in no degree or particular less than those of California at the 
time when the certificate shall be presented for registration 
to the board created by this act; and provided, further, that 
the provisions in this paragraph contained shall be held to 
apply only to such of said medical examining boards as accept 
and register the certificates granted by this board, without 
examination of them, of the ones holding such certificate.” 
The registration fee is $20.00. California does not yet recipro- 
cate with any other state. 

CoLorapo.—It is the policy of this board to —_ without 
examination applicants who have been legally engaged in the 
practice of medicine in other states, provided they qualified 
in those states by offering in evidence a standard of educa- 
tional and moral qualification which was required in Colorado 
for the corresponding year. This board will also register with- 
out examination all applicants who have been admitted and 
are duly authorized and empowered to practice medicine in 
any of the regular medical departments of the Army, Navy 
and Public Health and Marine-Hospital Service of the United 
States of America, and who are in good standing and of good 
repute in such Federal service. 

CoNNECTICUT.—The license granted by any other state may 
be accepted on presentation of satisfactory evidence that said 
license was granted after an examination equivalent to that 
of the Connecticut board. 

DELAWARE.—The board indorses the certificate of license 
issued after examination by any state medical examining and 
licensing board whose standard of requirements is substan- 
tially the same as that of Delaware or higher, irrespective of 
reciprocity, provided the applicant furnishes satisfactory proof 
of good moral character. Reciprocal registration fee, $50.00. 

DISTRICT OF CoLUMBIA.—The board is authorized to license, 
without examination, any applicant who has been engaged in 
the practice of medicine and surgery in any other state, terri- 
tory or insular possession of the United States or a foreign 
country for the last two years, and who received his license 
under conditions equivalent to those required in the District 
of Columbia; provided, that the licentiates of the district 
board are granted a similar privilege. 

Kansas.—The board may accept the certificate of the 
board of registration and examination of any other state or 
territory or any foreign country whose standards of qualifica- 
tion for practice are equivalent to those of this state. 

MainE.—Any person who is eligible for examination be- 
fore this board, and who has been examined and registered 
or licensed by the examining board of any other state which 
maintains a standard of education at least equal to that re- 
quired in this state, may be registered on complying with the 
requirements of the board. 

Missourt.—The legislature passed a reciprocal clause grart- 
ing us the privilege to hold reciprocal relation with states - 
having a standard of requirements equal to the requirements 
of this state. 

New Hampsnire.—Applicants examined and licensed by 
other state examining boards registered by the regent as 
maintaining standards not lower than those provided by this 
state, may, on payment of $5.00, be licensed or examina- 
tion. 

New JERSEY.—New Jersey will now indorse the medical 
license issued by any state after examination, whose educa- 
tional, examining, and licensing requirements are. substan- 
tially equal to, or higher than those of New Jersey, irre- 
spective of reciprocity, provided the applicant complies with 
the conditions of indorsement. The fee is $50.00. 

New MExico.—On payment of the regular fee, the board 
may grant licenses to licentiates of other states and territories 
which have like requirements, and when said states and ter- 


ritories reciprocate in this matter. 
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RECIPROCITY TABLE. 


District of Columbia. 


Florida. 
Indian Territory. 


Iowa. 
Louisiana. 


Delaware. 
Idaho. 
Illinois. 
Indiana. 
Kansas. 
Kentucky. 
Maine. 


Maryland. ~ 


Massachusetts. 
North Carolina. 
North Dakota. 


Ohio. 
West Virginia. 


Mississippi. 
Missouri. 
Montana. 
Nebraska. 
Nevada. 
New Mexico. 
New York. 
Oklahoma. 
Oregon. 
Pennsylvania. 
Wisconsin. 
Wyoming. 


: | Arizona. 
: : | Arkansas. 
: | California. 


: | Colorado. 
: : | Connecticut. 


: | Georgia. 


Arkansas............ 
Colorado.. 
Delaware... 
District of Columbia. ...... 
Florid 


| Alabama. 


* 


Indian Tertitory........... 
lowa.. 

Kansas.. 
Kentucky. . 
Louisiana... 
Maine.. 

Mary land.. 
Massachusetts. 
Michigan. . 
Minnesota... 
Mississippi... 
Missouri... 
Montana.. 
Nebraska... 

New Mexico.. 

North Carolina... BUSES 


Oklahoma .. 

Pennsylvania. 
South Carolina... 
Sonth Dakota ......... 


eee 


pone: 29 


Dom: 


: | New Hampshire. 
: | New Jersey. 
: | Rhode Island. 

: : | South Carolina. 
: | South Dakota. 


: | Tennessee. 


: | Texas. 


: | Michigan. 
: | Utah. 


: : | Minnesota. 
: | Vermont. 
: | Virginia. 


: : | Washington. 


9° 


NO 


pons: 


a: 


bed 


bows 


pone: nen: 


Key: 1, Reciprocates on basis of an examination. 2, 

South Daxota.—The board is empowered to accept and 
license on the payment of the regular fee ($20.00), without 
examination, the holder of a license issued by the examining 
board of any other state or territory having requirements 
equal to those of the state of South Dakota at the time when 
such license is presented .or registration, and who grant a 
rocal privileges, 

is authorized to with states having 
high standards. 

VERMONT.—The board will endorse the certificate or license 
of any state medical examining and licensing board in accord- 
ance with the following section of the Public Acts of 1904: 
The board shall issue licenses without examination to reputable 
physicians and surgeons who shall personally appear and pre- 
sent a certified copy of certificate of registration or license, 
which has been issued to said applicant in another state in the 
Union, where the requirements for registration shall be deemed 
by said board to be equivalent to those of this state, provided 
such state shall accord a like privilege to holders of a license 
granted under the laws of this. state. Each applicant for 
such license shall pay to the board the sum of $10.00. 

Wyomine.—The board may, in its discretion, grant certifi- 
cates on licenses issued by tne medical examining board of 
the District of Columbia, or of any state or territory of the 
United States, provided they have been granted on require- 
ments no less than those of Wyoming, and provided, further, 
that the board of the state or territory issuing the license 
reciprocates on the same terms with Wyoming. 

No Recrprocity.—The following states have made no state- 
ment in regard to or no arrangements for reciprocity: 


Reciprocates on diploma or examination. 


Alabama. 
Arizona. 
Arkansas. 
Florida. 


Idaho. 
Indian Territory. 


Louisiana. 
Massachusetts. 
Mississippi. 
Montana. 

North Carolina. 
Oklahoma. 


Oregon. 
Pennsylvania. . 
Rhode Island. 
Tennessee. 
Washington. 
West Virginia. 


~ 


EDUCATION NOTES. 


New Colleges. 

Nine new schools have been organized since June, 1905, 
five of which had matriculants. These colleges are the Col- 
lege of Physicians and Surgeons, Little Rock, Ark.; the At- 
lanta School of Medicine, Atlanta, Ga.; the Indiana Medical 
College, School of Medicine of Purdue University, Indianap- 
olis, Ind.; the State College of Physicians and Surgeons, In- 
dianapolis, Ind.; the Mississippi Medical College, Meridian, 
Miss.; the Nebraska College of Medicine, Lincoln, Neb.; the 
Medical Department of the University of North Dakota, Uni- 
versity, N. Dak.; the College of Physicians and Surgeons, Mem- 
phis, Tenn., and the Medical Department of the University of 
Utah, Salt Lake City, Utah. 


Colleges Which Have Raised Standards During the Past Year. 


The colleges listed below, according to their announcements, 
have made an increase in entrance peqekenate during the 
past year: 


University of California, two years of work in a So gay of arts. 

University of Missouri, one year in a college of arts. 

George Washington University, two years of work in a col- 
lege of arts, beginning with the session of 1909-10. 

University of Texas Medical Department. the equivalent of one 
year’s work in a college of arts, beginning in 1909. 


| | 
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Colleges which have already been requiring one or more years 
of work in a literary college are the following: 


Harvard Medical School requires a degree from a college of 
liberal arts. 

Johns Hopkins Medical School requires a degree. 

Western Keserve University Medical Department, three years. 

Rush Medical College, two years. 

Indiana University Medical School, two years. 

University of Minnesota, both regular and homeopathic depart- 
ments, one year now, will require two years hereafter. 

College of Physicians and Surgeons, New York, requires one year. 


The faculties of the following colleges have voted to require 
a preliminary year in physics, chemistry, biology and lan- 
guages to apply to all students beginning medical study after 
Jan. 1, 1910: 


College of Physicians and Surgeons, San Francisco. 

Northwestern University Medical School. 

Jenner Medical College. 

State University of Iowa, both regular and homeopathic de- 
partments. 

University of Kansas, Medical Department. 

College of Physicians and Surgeons, Baltimore. 

College of Physicians and Surgeons, Boston. 

Cleveland Homeopathic Medical College. 

Cleveland College of Physicians and Surgeons. 

University of Tennessee Medical Department. : 

rborn Medical College (evening classes) has cxtended its 

course to five years. 


The following colleges, according to their announcements, 
have lengthened their annual sessions as follows: 


1. Medical College of Alabama, from six to seven months. 

2. University of Arkansas, from six to seven months. 

3. College of Physicians and Surgeons, Los Angeles, from eight 
to eight and one-half months. 

pea Homeopathic Medical College, from seven to eight 
months. 

5. Georgetown University, from eight to eight and one-half 
months. 
6. Atlanta College of Physicians and Surgeons, from six to seven 
months. 

7. Atlanta School of Medicine, from six to seven months. 

8. * somes Medical College, Chicago, from seven to eight 
months. 

9. Physiomedical College of Indiana, from seven to eight months, 

10. Keokuk Medical College of Physicians and Surgeons, from 
seven to eight. months. - 

11. Maryland Medical College, from eight to nine months. 

ee University Medical Department, from six to nine 
months. 

13. Detroit College of Medicine, from seven ro eight months. 

14. Barnes Medical College, from seven to eight months. 

15. Western Reserve University, from eight to eight and one- 
half months. 

16. Willamette University, from six to seven months. 

17. University of Oregon Medical Department, from seven to 
seven and one-half months. 

18. University of ‘T'ennessee Medical Department, from six to 
seven months. 

19. Chattanooga Medical College, from six to seven months. 

20. Memphis Hospital College, from six to seven months. - 

21. Eclectic Medical College of Indiana, from six to seven 


months. 
Distribution of Medical Students. 


Table 2, on pages 630 to 633, shows the distribution of 
students of each college by states. The influence of the prox- 
imity of the medical school is seen in the fact that states 
which have medical colleges have more students in propor- 
tion to the population than those which have none. Only three 
states contributed over 2,000 students: New York, 2,361, 
Illinois, 2,383; Pennsylvania, 2,115. Two states contributed 
over 1,000 students, but less than 2,000; Missouri, 1,087, and 
Texas, 1,026. Ohio contributed 975 students; Massachusetts, 
923; Kentucky, 891; Iowa, 828, and Indiana, 815. Of the 
states having the fewest students, Arizona and Wyoming each 
had 9. Nevada and New Mexico each contributed 23; Mon- 
tana, 27; Idaho, 41; Delaware, 54; North Dakota, 61, and 
South Dakota, 79. The states not mentioned contributed be- 
tween 100 and 700 each. Only one college failed to furnish 
the information needed in time for publication. In this in- 
stance, that the totals may be more nearly accurate, we 
have inserted the distribution of last year. All the states 
from whom no reports were received last year, sent in their 
reports this time, so our report is practically complete. 


Etiology of Abdominal Conditions.—J. Gibbs, in the Canada 
Lancet, June, 1906, traces the etiology of infections of the 
pancreas, duodenum, stomach, gall bladder and liver to the ob- 
struction and stagnation in the intestines and glandular ducts 
occasioned by prolapse of the organs following relaxation of the 
abdominal] walls. 
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ARKANSAS. 


Personal.—Dr. Joseph P. Sheppard, Little Rock, will succeed 
Dr. William P. Illing as superintendent of the Pulaski County - 
Hospital on October 31, when Dr. Illing’s resignation will 
become effective——Dr. George H. Martindale, Hope, is re- 
ported to have shot and killed Sam Thomas at Patmos, August 
14.——Dr. George S. Brown has been elected president, Dr. 
George D. Dickerson, secretary, and Dr. Joseph S. Westerfield 
a member of the Conway Board of Health. 


CALIFORNIA. 


Banquet to Red Cross Director—A banquet was given at the 
St. Francis Hotel, July 31, in honor of Dr. Edward T. Devine, 
director of the American Red Cross, and after the banquet a 


silver loving-cup was presented to him by the citizens of San 
Francisco, 


Mortality.—The mortality for June was at an annual death 
rate of 15.5 per 1,000. Tuberculosis was the chief cause of 
death, followed by diseases of the circulatory and nervous sys- 
tems and by pneumonia. The most fatal epidemic diseases in 
order were typhoid fever, measles, whooping-cough, diphtheria, 
croup and influenza. 


Hospitals to Be Established.—Dr. Winslow Anderson has pe- 
titioned for a permit to reéstablish the St. Winifred’s Sanato- 
rium at 1025 Sutter Street. He proposes to put up a re- 
inforced concrete building——The regents of the University of 
California have planned to establish a students’ hospital on 
the campus at Berkeley. 


Personal.—Dr. R. S. Lanterman, Los Angeles, was caught 
between the step of his carriage and a heavy truck, August 5, 
and suffered severe contusions of the leg——Dr. Quinton J. 
Rowley, Downey, who has been in practice for many years, re- 
tired August 1——Dr. Chester Rowell, Fresno, who has been 
dangerously ill, is slightly improved. 

College News.—The College of Physicians and Surgeons, San 
Francisco, has petitioned the Board of Supervisors for permis- 
sion to.establish and maintain a medical college at its old ad- 
dress on Fourteenth Street between Woodward Avenue and 
Stevenson Street——The regents of the State University, 
Berkeley, have arranged that the old mining laboratory build- 
ing is to be used by the department of anatomy and that the 
other departments of the medical college for the first two years 
will be housed in the civil engineering building. 


Surgeons for Relief Work.—The Board of Health of San 
Francisco has appointed the following surgeons to take charge 
of the relief work of the city: Drs. Charles Clark, John A. 
Haderle. H. V. Prouty, David Friedlander, Herbert A. Gale, 
Arthur B. Nelson, William J. Gavigan, G. C. Albee, Walter S. 
Johnson, Emil V. Lonigo, Silvis J. Onesti, Frederick R. Starr, 
Grace Simon, James V. Hughes, Thomas B. W. Leland, George 
L. Helms, William C. Hopper, William R. P. Clark, William C. 
Voorsanger, John M. Quigley, Benjamin Apple, William F. 
McNutt, Jr., Watts and Roland E. Hartley. 


COLORADO. 


New Hospital—The Santa Fé Hospital Association has ap- 
propriated $25,000 for the erection of a new hospital at 
La Junta. 


Personal.—Dr. Richard V. Barta, Denver, has been appointed 
a police surgeon to succeed Dr. Wilbur L. Davis, resigned.—— 
Dr. Raynor E. Holmes, Canon City, who underwent an opera- 
tion in Pueblo for appendicitis, July 16, is making a satis- 
factory recovery. 


Fined for Failure to Report Disease——Dr. Chelsea M. Erb, 


Leadville, charged with having violated the city ordinance, 


July 31, by failing to report a case of diphtheria within twenty- 
four hours after its discovery, was found guilty and fined $10 
and costs. The case was appealed to the county court. 


CONNECTICUT. 


Off for Europe—Dr. William F. Verdi, New Haven, sailed 
for Europe on the Kaiser Wilhelm II, July 17.——Dr. John B. 
Boucher sailed for Germany, August 4. 


July Deaths.—During the month of July, 1,525 deaths were 
reported, 276 more than for June, 125 less than in July, 1905, 
and 92 more than the average number of deaths during July 
for the five preceding years. Infectious diseases’ caused 119 
deaths, or 15 per cent. of the total mortality. 
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Communicable Diseases—On August 11, eight cases of 
typhoid fever were found on a single milk route in New Haven, 
and on the same milk route five more cases were discovered 
August 13.——On August 11, six cases of diphtheria were re- 
ported from Windsor Locks. The proper quarantine precau- 
tions have been taken. ; 


Infectious Diseases.—During July 4 cases of smallpox were 
reported from 3 towns; 57 cases of measles, with two deaths, 
from 38 towns; 55 cases of scarlet fever from 24 towns; two 
cases of cerebrospinal fever, from two towns; 806 of diph- 
theria, with two deaths, from 22 towns; 92 cases of whoop- 
ing-cough, with 5 deaths, from 22 towns; 65 cases of typhoid 
fever, with 4 deaths, from 28 towns; and 58 cases of consump- 
tion, from 25 towns, with 23 deaths from the disease. 


DELAWARE. 


Delaware to Fight Tuberculosis —Th+. Delaware Anti-Tuber- 
culosis Society has been incorporated and wiil erect buildings 
as soon as funds -can be secured. Dr. John J. Black is the 
leader in the movement. The society was organized two 
months ago at a meeting in Wilmingtor, when addresses were 
made by Dr. Lawrence F. Flick, Dr. Joseph Walsh, and other 
Philadelphians interested in the work. Efforts are being made 
to raise the money needed for the buildings, and an appropria- 

tion by the state legislature is expected next winter. The so- 
- ciety will conduct a sanatorium and dispensary for consump- 
tives in the same manner as those at White Haven and else- 
where. It is stated that patients will be cared for in tents 
until the buildings are completed. 


DISTRICT OF COLUMBIA. 


Personal.—Dr. John P. Cole, Washington, suffered painful 
injury by being thrown from his carriage in a runaway, July 
28.——Dr. Alfred Richards has been appointed police surgeon 
of the third surgical district, vice Dr. Charles C. Marbury, re- 
signed. 

Less Typhoid.—There was a decrease in typhoid fever in the 
District during the week ended August 11, in which 72 cases 
were reported. Since the first of the year 519 cases have been 
reported, and during the same period of 1905 only 395 cases. 

There were 26 cases under treatment in Washington August 
12. 


Health of the District—During the week ended August 4 
there were 139 deaths reported, 76 among the whites and 63 
among the colored population, equivalent to an annual mor- 
tality of 22.1 per 1,000. The chief causes of death were: 
Diarrheal diseases, 18, or 3 less than in the previous week 3 
consumption, 15, 1 less than for the preceding week; kidney 
disease, 10; heart disease, 9; malignant diseases and pneumo- 
nia, each 6; typhoid fever and cerebral hemorrhage, each 5. 
During the week there were 78 new cases of typhoid fever re- 
ported and 21 patients were discharged. 


GEORGIA. 


Personal.—Dr. and Mrs. J. M. Baird, Columbus, sailed for 
Europe August 21 on the Kaiser Wilhelm II. 


Provision for Insane Consumptives.—In a bill passed by the 
house, August 3, provision is made for $10,000 of the last ap- 
propriation voted for the State Sanatorium in Milledgeville, to 
be used for the erection of a building for the isolation of in- 
sane consumptives. 


Augusta College Notes.—The faculty of the Medical College 
of Georgia has petitioned the city council for $5,000 to enlarge 
the municipal laboratory——Drs. Charles W. Crane, William 
C. Kellogg, William Z. Holliday and William C. Lyle have 
been added to the faculty of the college. 

Scholarships in Medical Colleges——The Governor has issued 
an order naming the following successful competitors for the 
beneficiary scholarships in the medical colleges of Georgia: 
State at Large—Frank C. Tharpe, Buena Vista; Frank P. 
Norman, West Point; W. E. Braswell, Monroe; John A. Brown, 
Athens; First District—Harry Sutten, Swainsboro; George L. 
Smith, Swainsboro; Second District—G. T. _Crozier, Cedar 
Springs; Leonard Baker, Ansley; Third _ District—Guy c. 
Luneeford, Americus; Jesse H. Riley, Grovania; Fourth District 
—Thomas Grant, West Point; W. E. Drane, Buena Vista; Fifth 
District—W. H. Galloway, Monroe; Mason Smith, Douglass- 
ville; Sixth District—W. H. Austin, Griffith; George L. John- 
son, Yatesville; Seventh District—W. A. Davis, Marietta, R. 
F. D.; Irby Simmons, Hiram; Eighth District—O. S. Wood, 
Madison; G. T. Bernard, Athens; Ninth District—J. S. Bur- 
rell, Burton; Ralph Freeman, Dacula; Tenth District—John 
L. Lee, Augusta; L. B. Royal, Hephzibah; Eleventh District— 

_W.-T. Price, Jr. 
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ILLINOIS. 


Personal.—Dr. Albert H. Dollear, Jacksonville, has been ap- 


pointed assistant physician at the Illinois Western Hospi 
for the Insane, Watertown. ™ Hospital 


Defies State Board—John Gregg, Sterling, who has been 
ordered by the State Board of Health to discontinue practicing 
massage and magnetic healing on penalty of being prosecuted 
for violation of the laws, is reported to have written to the 
State Board of Health that he would continue practicing and 
that he defied the board to stop him. 


Smallpox.—A case of smallpox was reported from Evanston 
August 12, and.the patient, who had come from Michigan a 
few days before, has been taken to the Isolation Hospital, Chi- 
cago. Smallpox in mild form was discovered by the health 
officer of Peoria, August 13. Three children in one family 
were affected, and the entire family, consisting of father, 
mother and six children, were taken to the Detention Hospital. 
The disease is believed to have been communicated by a mem- 
ber of the family who recently contracted it in California — 
A case of smallpox was discovered in a Chicago hospital Aug- 
ust 14. The patient lived in a boarding-house in West Mon- 
roe street and had recently visited Milwaukee and Joliet. 


Chicago. 

Danger of Typhoid Epidemic—According to newspaper re- 
ports residents in the southern part of Chicago are threatened 
with typhoid because of an official blunder in sewer construc- 
tion, which has produced a dangerous condition of the drainage. 
The board of local improvements is constructing a new sewer 
system on Seventy-nintk street, and it is asserted that instead 
of building the lateral sewers connecting with the homes at 
the time the work on the sewers was being done, the con- 
tractors cut off the drain pipes leading to the street gutters 


and there is now no outlet for the waste water and sewage 
from the homes. 


Deaths of the Week.—During the week ended August 18, 531 
deaths were reported, 72 fewer than were reported during the 
week previous. The chief decreases in death causes were in 
acute intestinal diseases, 25; consumption, 10, and nephritis, 
7. There was a sharp increase in the number of deaths from 
bronchitis, from 3 to 12. The mortality was equivalent to an 
annual death rate of 13.52 per 1,000. Acute intestinal dis- 
eases still led death causes with 125, followed by consump- 
tion with 53; violence, including suicide, with 48; nephritis 
with 42; pneumonia with 27; heart diseases with 25; cancer 
with 24, and nervous diseases with 20. 


INDIANA. 


Typhoid Fever.—Numerous cases of typhoid fever of a severe 
type are reported at Churubusco and vicinity———The Secretary 
of the Board of Health of Evansville has analyzed the drinking 
water of that city and issued an urgent warning against the 
drinking of unboiled water. 


July Diseases and Deaths—During July diarrhea and 
cholera morbus were the most prevalent diseases in Indiana. 
Tonsillitis, rheumatism and dysentery were quite prevalent and 
there was a decrease in typhoid fever, as compared with July, 
1905. There were reported 18 cases of smallpox from 7 
counties, with 1 death. Tuberculosis caused 319 deaths during 
the month; cancer caused 108 deaths; pneumonia was much 
lessened as compared with the preceding month. Deaths from 
violence numbered 208, of which 7 were homicides, 13 suicides, 
and 188 accidental. Of the latter, 36 occurred on steam rail- 
ways and 4 on the street cars. Burns and scalds caused 18 
deaths, drowning 32, ptomain poisoning 3, poisoning 5, suffoca- 
tion and lightning each 7, sunstroke 8, and mining accidents 6. 


KANSAS. 


Typhoid Fever.—Six cases of typhoid fever have been re- 
ported in Topeka, the largest number thus far reported in a 
single month. 

Ill in Leavenworth.—Dr. William R. Van Tuyl, county phy- 
sician of Leavenworth County, is ill at his home in Leaven- 
worth.—Dr. Harley J. Stacey, Leavenworth, is suffering from 
septicemia. 

Tuberculosis Census Planned.—The State Board of Health is 
endeavoring to secure as nearly a complete census of the 
tuberculosis in the state as possible. To each of the physicians 
in the state blanks will be sent for the report of the cases in 
his practice. The blanks also show the stage of the disease, 
the causation, and the previous general health of the patient. 
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LOUISIANA. 


State Board of Health Moves.—The State Board of Health 
has taken a suite of rooms in the Hibernia Building, New 
Orleans, which will be ready for occupancy about October 1. 

Typhoid Fever.—Owing to the numerous cases of typhoid 
fever at New Iberia, the milk supply has been placed under 
rigid examination and the character of the water supply is 
also being investigated. 

Polyclinic and College Merged—It is stated by the New 
Orleans Democrat that the arrangements have been practically 
completed for the merging of the New Orleans Polyclinic and 
Tulane University of Louisiana. 

Personal.—Dr. J. Ashton Blanchard has been elected city 
health officer and president of the Shreveport Board of Health. 
——Dr. A. H. Butler, New Orleans, has been appointed resi- 
dent medical inspector at Tela, Honduras. 

Hospital Notes.—At a regular meeting of the managers of 
the Truro Infirmary, it was decided to screen thoroughly the 
entire building, which is now in course of completion——A 
sanitarium is to be built at Shreveport, to cost about $20,000. 


Chagres Fever at Quarantine—The steamer Whitehall, 
wiich arrived at Quarantine from Colon August 4, lost three 
of her complement of 21 men from chagres fever. The steam- 
er was declared to be a menace to all ports and orders were 
given by the State Board of Health to hold it indefinitely at 
the Mississippi River Quarantine station. 

Yellow Fever—On August 19, Dr. Clifford E. Irion, Benton, 
president of the State Board of Health, sent out an announce- 
ment of a case of yellow fever at New Iberia, 125 miles from 
New Orleans. The patient was a mulatto boy, 12 years of 
age, living in an isolated part of the city. Dr. Irion has gone 
to New Iberia to take charge of the situation. 

Seeks Information.—The State Board of Health is making 
every effort to secure as accurate and as reliable information 
as possible from the practitioners in the state regarding all 
cases of yellow fever. Circular letters have been sent to all 
physicians and parish health officers enclosing blank forms and 
asking them to report to the State Board of Health all cases 
of yellow fever in their practice. 

Epidemic at Sabine Parish—Dr. Fred J. Mayer, a special 
medical inspector of the State Board of Health, is investigating 
a peculiar infection in Florier. Sabine, where an epidemic of 
spinal meningitis was reported, with a mortality of 90 per cent. 
Dr. Mayer considers the epidemic to be typhoid fever, and says 
that the death rate, which amounted to about 50 per cent., 
was the result of excessive doses of quinin and calomel. 


Injunction Issued.—The State Board of Medical Examiners 
on August 13, filed a suit against D. N. Williams, New Orleans, 
claiming that he was practicing medicine without having first 
obtained a certificate as the law requires. Under the -law, if 
Williams has been practicing medicine without warrant of 
law, he is liable to $100 fine and $50 attorney’s fees. In the 
suit filed, an injunction was asked to restrain Williams from 
practicing medicine until he should have obtained a certificate, 
and Judge St. Paul ordered the issue of the injunction. 


MARYLAND. 


Baltimore. 


Personal.—Dr. William E. Hoffman has been appointed city 
chemist, vice Dr. Gustav W. Lehman, deceased.——Dr. Alex- 
ander D. McConachie is taking a trip to Nova Scotia, New 
Brunswick and Newfoundland.———Dr. Joseph G. Evans, for- 
merly of Baltimore, now assistant quarantine officer at Cris- 
tobal Colon, Canal Zone, is visiting his home in Marion, S. C. 


Donation to Hospital—The widow of the late Dr. Samuel 
L. Frank, who was the president of the Hebrew Hospital at the 
time of his death, will donate $75,000 to that institution to be 
used in the erection of a new hospital building adjoining the 
present one. The new building will be made the hospital 
proper and the present building will be used as a home for in- 
curables and as a training school for nurses, 


MASSACHUSETTS. 


New Floating Hospital—The new floating hospital sailed 
August 15, on her first trip with 80 permanent and 110 day 
patients aboard. Dr. Robert W. Hastings, resident physician 
of the hospital, is in charge of the boat. The cost of the boat, 
fully equipped, has been about $100,000. 

Personal.—Dr. William J. Sullivan has resigned as trustee of 
the pauper institutions of Boston at Long Island. Dr. David 
D. Scannell and the other trustees, whose resignations were 
asked for by the Governor, it is reported, refused to resign, and 
were removed.—Dr. Frederick G. Smith, Summerville, has 
returned from Germany. 
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MICHIGAN. 


_Forbidden to Distribute Samples.—The authorities of Pon- 
tiac has forbidden the distribution of samples of patent med- 
icines and circulars. 


Personal.—W. L. Shuart, Battle Creek, has been appointed 
a member of the board of preliminary examiners for admission 
to medical colleges by the State Board of Registration in Med- 
icine——Dr. and Mrs, Alexander G. McLeod, Calumet, left 
for Scotland August 1——Dr: James A. Ardiel, Grand Rapids, 
has returned from a two-months’ trip to Great Britain. 


Northern Michigan Physicians Meet.—At the annual meet- 
ing of the Upper Peninsular Medical Society, held in Escanaba, 
August 2 and 3, Menominee was decided on as the place for 
the next meeting, and the following officers were elected: Presi- 
dent, Dr. Alfred F. Snyder, Escanaba; vice-presidents, Drs. 
Benjamin T. Phillips, Menominee and Charles H. Rodi, Calu- 
met; and secretary, Dr. Robert A. Wal’. or, Menominee. 


Coroners Should Be Physicians—At the annual meeting and 
picnic of the Ottawa County Medical Society, July 25, a de- 
cided stand was taken in favor of the positicn of coroner being 
held only by medical men, and the following resolutions were 
unanimously adopted, to be presented to the Republican 
County convention: 

The Ottawa County Medical Society wishes to impress on the 
public and on the county conventions, both Republican and Demo- 
cratic, that in accordance witn the proper performance of the 
duties of coroner, and especially for the public good, the office of 
coroner should be filled by a medical man, one fully conversant with 
medicolegal matters, necessary for the proper understanding of this 
office. As physicians of Ottawa County and as citizens who have 
always worked for the good of the people, the medical fraternity 
suggests that the nominations for the office of coroner be filled 
with the names of representative physicians instead of laymen. 


MISSISSIPPI. 


Fire Damage.—At a fire in Moorhead, July 2, Dr. W. A. 
Attaway suffered a loss of $3,000, partially covered by insur- 
ance. 

New Hospital—The Board of Trustees of the Mississippi In- 
sane Hospital, Meridian, at its regular meeting, considered 
plans for two new hospital buildings, to be erected at a cost 
of $30,000. 

Favorable Health Report.—On August 3, Dr. John F. Hunter, 
Jackson, Secretary of the State Board of Health, reported that 
the general health conditions of the state were never better 
at this period of the year. From no part of the state was 
contagious or infectious diseases reported, with the exception 
of a few cases of scarlet fever. 


Medical College Officers—The following are the officers of 
the Mississippi Medical College, which is to be opened about 
October 1: President, Dr. W. W. Hamilton; vice-president, Dr. 
T. A. Barber; secretary, Dr. O. W. Bethea; treasurer, Dr. T. J. 
Houston, and dean, Dr. N. L. Clarke, and these officers consti- 
tute the executive committee. The following have been elected 
members of the faculty of the institution: Dr. N. L. Clarke, 
dean and professor of diseases of children; Dr. W. W. Hamil- 
ton, obstetrics and clinical genitourinary diseases; Dr. D. U. 
Wadsworth, surgery; Dr. J. H. Blanks, operative and clinical 
surgery; Dr. W. W. Reynolds, anatomy; Dr. M. J. Lowrey, 
gynecology; Dr. O. W. Bethea, pharmacology; Dr. H. F. Tatum, 
chemistry; Dr. W. J. Anderson, physiology and clinical gastro- 
intestinal diseases; Dr. J. R. Tackett, theory and practice of 
medicine; Dr. W. H. Rowan, physical diagnosis and chest dis-- 
eases; Dr. T. A. Barber, eye and ear; Dr. J. E. Seale, nose and 
throat; Dr. T. J. Houston, genitourinary surgery and venereal 
diseases; Dr. F. L. Walton, clinical medicine and clinical eye, 
ear, nose and throat. Lecturers and instructors: Dr. Saro 
Castle, bacteriology, hygiene and clinical dermatology; Dr. C. 
H. Ramsey, pathology, histology and electro therapeutics; Dr. 
James Bennett, demonstrator of anatomy and clinical lecturer 


_ on diseases of children; Dr. E. E. Robinson, clinical gynecology, 


minor surgery and surgical dressing; Dr. S. A. Witherspoon, 
medical jurisprudence. 


NEW JERSEY. 


Hospital Incorporated.—Incorporation papers have been filed 
for the Newark Private Hospital, with a capital of $50,000. 


Anti-Tuberculosis Society.—A branch of the Association for 
the Prevention and Relief of Tuberculosis was organized in 
Camden, August 15, at the office of the mayor. 


Typhoid Fever.—The seventeen cases of typhoid fever which 
were reported at Trenton for the week ended August 11, have 
been traced to one dairy, the owner of which was suffering 
from the disease. The Board of Health is making thorough 
plans for the inspection of milk in the city. F 
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Personal.—Dr. Edmund Eastwood, Burlington, has* resigned 
as city physician and Dr. Charles Dingee has been appointed to 
fill the vacancy.——Dr. Claude E. McNenney, Jersey City, was 
severely injured in a panic on the excursion steamer Perseus 
July 19. He was severely bruised and had one of his lower 
ribs fractured.——Dr. William O. Bailey, Newark, was thrown 
’ from his carriage in a runaway accident, August 9, and sus- 
tained severe lacerations and contusions and injuries of the 


right hip. 
NEW YORK. 


New York City. 
Foul Bakeries.—The health board in its recent investigation 
has found 229 insanitary bakeries, 
Personal.—Dr. J. Hubley Schall sailed on the Minneapolis 
August 18.——Dr. William T. McMannis returned last week 
from Europe. 


Ellis Island Epidemic_—Trachoma has been unusually prev- 
alent at Ellis Island, 127 immigrants having been deported on 
account of this disease during the first two weeks of August. 


Public School Nurses—In 1905, the Health Department 
spent $60,000 for nurses employed in public school and tene- 
ment-house work. An allowance of $55,000 has been made for 
the same purpose for the present year. 


NORTH CAROLINA. 


Typhoid Epidemic at Elizabeth Seminary.—Passed- Assistant 
Surgeon Anderson of the Public Health and Marine-Hospital 
Service, has completed his investigation of the typhoid fever 
epidemic which occurred in May at Elizabeth Seminary, Char- 
lotte. The school has 180 pupils and teachers, 92 of whom 
boarded in the college, of these 33 developed a supposed enteric 
fever within the ten days from May 10 to May 20. Dr. Ander- 
son thinks (Public Health Reports) that only 17 of these 
were genuine typhoid, since the other cases had a duration of 
less than a week. None of the day pupils, about 88 In num- 
‘ber, developed enteric fever during this time. The epidemic 
seems to be traceable to an additional supply of milk which 
was first used at the college twenty-one days before the out- 
break of the fever. Practically the entire water supply of the 
city of Charlotte is infected, apparently in consequence of the 
presence of cases of enteric fever on the watershed, and the 
unscientific and faulty method of conducting the filtration 
plant, which removes only about 88 per cent. of the bacteria. 
Bacteriologic and chemical study of the water supply, proper 
policing of the watershed, daily examinations of the water, 
closure of infected springs and wells, the regulation of the 
milk business and the ice industry, sterilization of milk bottles 
and utensils are recommended. It is suggested that ice ought 
not to be put directly into milk or drinking water. If these 
suggestions are carried out Dr. Anderson states that parents 
need have no hesitancy in sending their daughters to Elizabeth 
College for the ensuing session. 


NORTH DAKOTA. 


Personal.—_Dr. Henry H. Ruger, Devil’s Lake, one of the 
- pioneer practitioners of North Dakota, had a severe cerebral 
. hemorrhage a few days ago, but is now reported to be slowly 
improving. 

District Medical Society Meeting—The annual meeting of 
the Grand Forks Medical Society was held in Grand Forks, 
July 11, and the following officers were elected: Dr. Frank J. 
King, St. Thomas, president; Dr. James Grassick, Grand Forks, 
vice-president; Dr. Henry H. Healy, Grand Forks, secretary; 
Dr. Archie L. McDonald, Grand Forks, treasurer; Drs. W. H. 
‘Bates and Charles S. Crane, Grand Forks, delegates to the 
state society, and Dr. Charles A. Warner, Petersburg, censor. 


OHIO. 
Submit Plans for Tuberculosis Hospital—The State Tuber- 


culosis Hospital Commission met August 14 and considered the — 


plans for the hospital submitted for their approval. 

Free Antitoxin—The State Board of Health has issued a 
circular to the boards of health and the officers regarding the 
free issue of antitoxin for the protection of the public health. 
The State Board has arranged to keep a stock of fresh anti- 
toxin always on hand, and a supply will be sent immediately 
to any board of health on request. 


Personal.—Dr. Joseph A. Stansell, Forest, is critically ill 


with nephritis and prostatitis——Dr. Otto Juettner, Cincin- . 


nati, has been made an honorary member of the Roentgen 
Society of Breslau, Germany.——Dr. Philip S. Rieg, Toledo, 
has been appointed medical examiner for the U. S. Marine 
Corps for that district. 
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OREGON. 


Medical School Remodeled.—The Medical Department of the 
ent of Oregon, Portland, is to be remodeled at a cost 
of $3,000. 


Spotted Fever—Two serious cases of spotted fever are re- 
ported from the sheep country, one at Ironside and the other 
at Lockhard ranch. 


Fire at State Hospital—aA fire at the Oregon State Insane 
Asylum, Salem, caused damage amounting to about $5,000, 
July 27. The fire was confined to one ward and owing to the 
fact that the patients had been given a weekly fire drill, they 
were marched quickly out of the building without casualties. 


Personal.—Dr. Willis B. Morse, Salem, has been appointed a 
member of the State Board of Health, vice Dr. Harry M. Lane, 
Portland, resigned.——Dr. Oregon C. Blaney, Portland, had an 
attack of vertigo recently and fell, sustaining severe lacera- 
tions of the face——Dr. Frederick Crang. Forest Grove, is re- 
ported to be critically ill. 

Annual Report of Board of Health—The State Board of 
Health of Oregon reports that during 1905 there were 3,066 
deaths in the state, of which 486 resulted from communicable 


diseases. There were 4,439 births, of which 2,294 were males 


and 2,145 females. There were 645 deaths from diphtheria 
reported, 44 deaths from tuberculosis, and 83 from typhoid 
fever; smallpox was present at no time during the year to any 
alarming extent. During the year there were reported 375 
cases of typhoid fever, 352 of diphtheria, 338 of measles, 265 
of scarlet fever, and 133 of smallpox. 


Hospital Notes.—The citizens of Forest Grove have formed 
a hospital association with Dr. Edgar H. Brown as president, 
and have decided to establish a hospital in that place. The 
association is to be incorporated with a capital stock of $5,000. 
——Drs. W. William Oblesby, and Best, Cottage Grove, are 
to establish a hospital at Drain——-St. Mary’s Hospital, 
Albany, established by the Sisters of Charity of San Francisco 
in the Father Metayer mansion, with accommodations for 
twenty patients, will be opened September 1——The new hos- 
pital at Milton was opened July 30, with appropriate cere- 


monies. 
PENNSYLVANIA. 
-Personal.—Dr. Daniel B. D. Beaver, of Reading, sailed for 
Europe August 18. 


School Teachers Vaccinated.—The Red Lion School Board 
has decided that all teachers employed in the borough schools 


must be successfully vaccinated before the opening of the pub- 


lic schools in September. 

Typhoid at Pottsville—Several cases of typhoid fever nave 
been reported in Fishback, a suburb of Pottsville, and an in- 
vestigation instituted by the State Department of Health to 
discover the origin of the infection found it in the water 
supply. 

Site Chosen for Asylum.—The commission for the erection 
of the Pennsylvania State Institution for the Care and Treat- 
ment of the Criminal Insane, have decided on the site at Fair- 
view, Wayne County. This land, comprising 625 acres, 2,000 
feet above the sea level, was offered to the commission by the 
Delaware and Hudson Railroad Company, for $5, the cost of a 
deed. This is a saving to the state of $9,995 out of an appro- 
priation of $10,000. The commission has the sum of $150,000 
toward the erection of the buildings. 


Restrained from Practice—In a decree handed down by | 


Judge Doty, Edward Barnes, Monessen, is restrained from 
practicing medicine in Westmoreland County. The Medical 
Association of Monessen made an investigation on a petition 
presented to it alleging that Barnes had never been a regular 
practitioner and that he had served a sentence in the state 
penitentiary for arson. The commissioner who was appointed 
to take the testimony recommended that Barnes’ registration 
be set aside. It is understood that Barnes is now in Newcastle. 


Societies Meet——The Northwestern Medical Society held its 
fourth annual meeting at Warren, July 10. The following officers 
were elected: President, Dr. Morris S. Guth, Warren; vice- 
presidents, Drs. William A. Nicholson, Franklin; George B. 
Kalb, Erie; and Thomas L. Kane, Kane; secretary, Dr. James 
R. Durham, Warren; treasurer, Dr. Charles W. Schmehl, War- 


ren.—The Lehigh Valley Medical Society, at its annual 


session at Easton, elected the following officers: Dr. Charles 
McIntyre, Easton, president; Dr. George W. Guthrie, Wilkes- 
barre. A. F. Myers, Blooming Glen, John H. Wilson, Beth- 
lehem, and Obadiah H. Sproul, Flemington, N. J., vice-presi- 
dents; Dr. Clinton J. Kistler, Lehighton, secretary; Dr. William 
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P. Walker, South Bethlehem, assistant secretary; and Dr. 
Albert A. Seers, Bangor, treasurer——At the annual meeting 
of the Montour County Medical Society, the following officers 
were elected: President, Dr. William H. Krickburn; vice-presi- 
dents, Drs. George A. Stock, Robert S. Patten; secretary and 
reporter, Dr. Cameron Schultz; corresponding secretary, Dr. 
Ida M. Ashenhurst; treasurer, Dr. Philip C. Newbaker; and 


censors, Drs. Philip C. Newbaker, Hugh B. Meredith and Edwin 
A. Curry, all of Danville. 


Philadelphia. 
Vital Statistics for July.—The report of the division of vital 


statistics shows that there were reported 2,786 deaths, 2,672 
births, and 1,470 marriages during July. 


Personal.—Dr. John W. Luther sailed for Europe August 18. 
——Dr. and Mrs. Lewis H. Adler, Jr., have returned home after 
an extensive tour of the Northwest and Alaska.——Dr. Fred- 
erick P. Henry has sailed for Europe. 


Public Baths Popular.—The hot weather in the early part of 
last week resulted in the largest attendance of the season at 
the public baths maintained by the city. The total number of 
bathers in the week were 677,842, of which 144,313 were men, 
7,110 women, 502,652 boys, and 23,767 girls. 

Bequests.—By the will of the late Abraham Reinheimer, con- 
tingent on the death of two brothers, $2,500 is to be distributed 
as follows: One-third to the Jewish Hospital, one-third to the 
Jewish Foster Home, one-sixth to the Jewish Maternity Asso- 
ciation, and one-sixth to the Young Women’s Union. 


Medical Inspection for July.—The report of the Division of 
Medical Inspection of the Bureau of Health for July shows that 


-for the month all inspections made, excluding schools, were 


3,002; 355 fumigations were ordered, 148 cultures taken, 16 
examined for special diagnosis. There were 89 injections of 
antitoxin made, and 151 vaccinations performed. 


Bacteriologic Laboratory Report.—The report of the bac- 
teriologic laboratory of the Bureau of Health for July shows 
that 666 cultures were examined for diphtheria bacilli, and that 
426 specimens of suspected typhoid blood were examined, 
There were also examined 655 specimens of milk, and 100 speci- 
mens of sputum; 1,542,500 units of antitoxin were supplied, 10 
disinfection tests were made, and 94 analyses were performed. 


Increased Accommodations for Blockley.—Director Coplin of 
the Department of Public Health and Charities opened bids 
for beds, bedding, plumbing and other necessaries to accommo- 
date 800 additional patients in the Philadelphia Hospital, 
money for which is to be taken from an appropriation of 
$126,000 made by council for fitting up the quarters in the 
Museum Building, to which about 800 paupers have been 
transferred. Repairs will also be made in the clinic room of 
the hospital and adjoining grounds. 

Candy-Makers Held.—At the instance of B. H. Warren, 
State Dairy and Food Commissioner, twenty candy manufac- 
turers of this city were arrested August 10 on the charge of 
selling impure candy and held in bail, ranging from $600 to 
$1,000. The firms were specifically charged with selling glu- 
cose, adulterated with sulphur dioxid and other injurious chem- 
icals. Analysis of samples of grape sugar, made by Professor 
Lowoll, showed the material to contain an amount of sulphur 
dioxid exceeding the maximum quantity allowed by the Ger- 
man government in the preservation of fruits. It was con- 
cluded, therefore, that the substance was injurious to health. 

Insane Patients Increase.—According to W. M. Late Coplin, 
director of the Department of Health and Charities, the most 
recent statistics show that the number of insane patients cared 
for by the city during the past year has increased 7 per cent. 
This, it is found, is about the same increase as is found in and 
reported by other cities of the first class. At present the 
Philadelphia General Hospital is caring for 1,600 insane 


patients. The average weekly cost per patient is $2.76; of this 
amount $1.17 is paid by the city and $1.59 by the state. The 


report shows an increase of 109 over the preceding year, and 
the total increase during the past decade, Dr. Coplin states, 
is 75 per cent. During the past 13 years the increase in this 
city is about the same as is found in other cities in proportion 
to its population. 

Health Report.—The report of the Bureau of Health shows 
a decrease in the number of deaths from all causes, although 
the current week’s figures are in excess of the same period last 
year. The total number of deaths for the week were 498, as 
compared with 519 reported last week, and 438 during the 
corresponding week of 1905. The principal causes of death 
were: Typhoid fever 15; whooping-cough, 12; tuberculosis, 
57; cancer, 12; apoplexy, 10; heart disease, 31; acute respira- 
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tory diseases, 22; diarrhea, 107; cirrhosis of liver, 6; ap- 
pendicitis, 4; Bright’s disease, 26; premature birth, 16; debil- 
ity, 22; old age, 5; heat, and sunstroke, 8; traumatism, 12; 
and marasmus, 9. There were 189 cases of contagious disease 


reported, with 19 deaths, as compared with 154 cases and 2] 
deaths the preceding week. 


Hospital Report—During July 76 patients were admitted 
to the Methodist Episcopal Hospital. In the dispensary there 
were treated the following cases: Medical, 57; surgical, 533; 
gynecological, 9; eye, 87; ear, 27; nose and throat, 37; skin, 
38; orthopedic, 7; and pediatric, 23. The total number of 
patients treated was 818; total visits to the dispensary, 3,271; 
recent accidents, 363; patrol cases, 8; and ambulance calls, 22. 
——During July 56 patients were admitted to the Mount 
Sinai Hospital, which with the 26 patients under treatment at 
the beginning of the month, made a total of 82 treated. There 
were 37 discharged cured, 5 improved, 4 not improved, 1 left 
without permission, and 5 died, leaving 30 patients under 
treatment at the end of the month. In the out-patient de- 
partment 3,837 visits were paid, 1,407 of this number being 
new patients; 260 of the new patients were medical, 444 sur- 
gical, 144 eye, 75 nose, throat and ear, 237 children, 73 skin, 
24 nervous diseases, and 48 gynecological; 466 cases were 
treated in the emergency ward, 39 being patrol cases and one 


ambulance case. 
WISCONSIN. 
Goes Free.—Dr. George T. Dawley, New London, who has 


been held under bonds on the charge of having performed a 


criminal operation, was discharged at the hearing August 1. 


New Officers—At a meeting of the Second District Medical 
Society, held at Kenosha, August 16, Dr. Wiliam A. Fulton, 
Burlington, was elected president; Drs. William R. Cheever, 
Kenosha, and George H. Young, Elkhorn, vice-presidents and 
Dr. J. Russell Eastman, Kenosha, secretary. The next meeting 
of the society will be held in Burlington. 

Personal.—Dr. Alexander Kremers, house physician at the. 
Johnstone Emergency Hospital, Milwaukee, has resigned, and 
Dr. Oscar Lotz has been appointed temporarily in his place—— 
Dr. John A. Rice, Merton, is reported to be seriously ill at his 
home.——Dr. Gustav A. Hipke, Milwaukee, has been appointed 
obstetrician of the Milwaukee Maternity Hospital——Dr. 
Horace E. Mann, Marinette, has disposed of his interest in the 
Menominee River Hospital. 


Rodermund Again.—Dr. M. J. Rodermund, formerly of Ap- 
pleton, who received considerable notoriety five years ago on 
account of his spectacular attempt to prove that smallpox 
was not contagious, has reopened his “campaign of education,” 
and has written to the Health Commissioner of Milwaukee 
asking that the city take immediate steps to get the present 
health laws repealed so that vaccination and quarantine would 
no longer be required. The health commissioner, very properly, has 
referred his communication to the editor of the official journal 
of the Wisconsin State Medical Society. 


GENERAL. 


Association of Seaboard Air-Line Railway Surgeons.—More 
than a hundred members of this association attended the annual: 
session in Savannah, July 13 and 14. The following officers 
were elected: President, Dr. William A. Monroe, Sanford, 
N. C.; vice-presidents, Drs. James G. Wallace, Dade City, Fla., 
Hillory M. Wilder, Charlotte, N. C., and Everard H. Richard- 
son, Atlanta, Ga.; secretary and treasurer, Dr. Jarrett W. 
Palmer, Ailey, Ga. (reélected), and member of the executive 
committee, Dr. John H. Miller, Cross Hill, S. C. The 1907, 
meeting will be held at the Jamestown (Va.) Exposition at a 
date to be decided later. 

Back Numbers of The Journal Wanted.—The entire editions of 
Tue Journa for July 14 and July 21 have been exhausted, 
and it would be a favor if any who do not wish to preserve 
their copies will send them to the American Medical Associa- 
tion, 103 Dearborn avenue, Chicago. To those who wish it, we 
will send another copy in exchange or will refund 10 cents for 
each copy sent. The name and the address of the sender should 
be on the wrapper. : 

Ophthalmologists To Meet.—The eleventh annual meeting of 
the Academy of Ophthalmology and Oto-Laryngology will be 
held at the Oakland Hotel, St. Clair, Mich. (fifty miles from 
Detroit), August 30 to September 1, under the presidency of 
Dr. Casey A. Wood, Chicago. The subjects on the program in- 
clude lingual thyroids, various uses of paraffin, the uselessness 
of the spray and the electric cautery for the rhinologist, how 
to obtain reliable replies by letter from patients, maxillary 
sinus opérations, middle-ear suppuration, oral and laryngeal 
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tuberculosis, cleft palate, tonsilectomy, massage and electricity 
in atrophy of the optic nerve, eyestrain and crime, cataract ex- 
traction, ete. Some addresses will be given by visitors from 
England who are in this country to attend the British Medical 
Association meeting this week. Dr. Eugene Smith, Detroit, is 
chairman of the committee on arrangements. 


Mississippi Valley Meeting.—The next meeting of the Missis- 
sippi Valley Medical Association will be held at Hot Springs, 
Ark., November 6-8, under the presidency of Dr. J. H. Carstens, 
Detroit. The annual address in medicine will be delivered by 
Dr. Frank Parsons Norbury, Jacksonville, Ill., on “Clinical 
Psychology,” and the address on surgery by Dr. Florus F. 
Lawrence, Columbus, Ohio, on “Surgical Principles and 
Theories.” The preliminary program shows an excellent series 
of papers on a wide variety of practical subjects by men from 
all parts of the Mississippi Valley. Communications should be 
addressed to the secretary, Dr. Henry E. Tuley, 111 West Ken- 
tucky street, Louisville, Ky. 


CANADA. 


Personal.—Dr. George A. Peters, professor of surgery in the 
University of Toronto and colonel of the Toronto Light Horse 
Brigade, is in England, where his recently invented self-record- 
ing target is attracting much attention from military experts. 


__ Novia Scotia Society Meeting.—The fifty-third annual meet- 

ing of the Medical Society of Nova Scotia was held at Lunen- 
burg, July 3 and 4. The following officers were elected for 
the ensuing year: President, Dr. J. B. Black,’ M.P., Windsor; 
vice-president, Dr. J. A. Sponagle, Middleton; second vice- 
president, Dr. W. H. McDonald, Rose Bay; secretary-treasurer, 
Dr. J. R. Corston, Halifax. 


British Columbia Association Meets.—The seventh annual 
meeting of the British Columbia Medical Association was held 
in New Westminister, August 1 and 2. The attendance was 
representative from all over the province. The following were 
the officers elected: President, Dr. R. L. Fraser, Victoria; vice- 
president, Dr. J. M. Pearson, Vancouver; secretary, Dr. R. 
Eden Walker, New Westminister; treasurer, Dr. J. D. 
Helmcken, Victoria. It was decided to meet in Victoria in 
1907. 

BRITISH MEDICAL ASSOCIATION. 


(From Our Regular Correspondent.) 


As we go to press a great gathering of medical men is tak- 
ing place in Toronto. The annual meeting of the British Med- 
ical Association is this year held there. Mr. Guy Ellis- 
ton, secretary of the British Medical Association, who arrived 
in that city August 10, felt that conditions indicated that 
there would be held one of the best meetings in the history 
of the organization. Certainly the indications were that it 
would largely outstrip the Montreal meeting, when the organ- 
ization before met in Canada. Dr. Dawson Williams, editor of 
the British Medical Journal, accompanied by a staff of stenog- 
raphers, arrived in Toronto last week to take charge of the 
daily publication of the proceedings. A very fine and elab- 
orate exhibit of instruments, pharmaceuticals, ete., was ar- 
ranged under charge of Dr. Arthur Jukes Johnson. This was 
in the main building of Toronto University in the Queen’s 
Park, and here also were located the offices of the secretary, 
treasurer, etc. The general information bureau was also 
located on the main floor of the building near the entrance. 
The president of the association, Dr. George Cooper Franklin, 
will be the guest of Dr. Arthur Jukes Johnson while in 
Toronto, they having been college mates together many 
years ago. Sir Victor and Lady Horsley are to be the guests 
of Dr. H. A. Bruce. There is an unusually large attendance of 
physicians from the United States. THe JournaL has several 
official representatives there and will publish a full report. 
As we outlined a few weeks ago, physicians from the United 
States have almost the lion’s share of representation in the 
scientific preceedings, as the program of nearly every section 
shows. This is an unusual opportunity, nevertheless, to taste 
the particular British flavor which the meeting will have, and 
to compare its various aspects with those of the medical 
gatherings on this side of the line. 


FOREIGN. 


Swedish Committee for Cancer Research.—The Swedish Med- 
ical Association (Svenska Lékaresdllskapet) has appointed a 
committee to make a special study of all matters concerning 
eancer. Prof. J. Berg of Stockholm has been made chairman. 


Prizes for Antimalarial Measures—The Italian government 
has given prizes of $100 each to five large landed proprietors 
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who have taken pains to have the dwellings of their laborers 
thoroughly screened against mosquitoes. The list includes 
Prince Borghese and Countess Lecca. 


New Edition of the German Pharmacopeia—The German 
authorities have undertaken the revision of the Pharmacopeia 
and appeal to all interested to offer suggestions for the new 
edition. Communications should be sent to President Bumm 
of the Imperial Board of Health, Berlin. 


Physician Appointed Warden of Penitentiary in Germany.— 
The physician hitherto in charge of the insane department of 
the penitentiary at Miinster, Dr. Pollitz, has recently been ap- 
pointed warden of the penitentiary at Diisseldorf, the first 
time in Prussia, it is said, that a medical man has been ap- 
pointed to a post of this kind. 


French Congress of Surgery.—The nineteenth annual congress 
of the French Société de Chirurgie is to be held at Paris, open- 
ing October 1. Three questions have been appointed for dis- 
cussion: “Surgery of the Nerve Trunks,” “Ectopia of the 
Testicles and Its Complications,” and “Routes and Means of 
Access to the Thorax from the Operative Standpoint.” 

Protection of Medical Experts in Judicial Debates—A recent 
decision of a Paris court declares that medical experts sum- 
moned by the court are “citizens charged with a public service,” 
and as such come under the special protection of the law. The 
court condemned to fifteen days in prison an individual con- 
victed of insulting the experts in a recent case before the 
Court of Appeals. 


Degrees Conferred at Greifswald.—On the occasion of its 
four hundred and fiftieth anniversary, the university of Greifs- 
wald conferred honorary medical degrees on Dr. W. W. Keen, 
Philadelphia; H. Snellen, the Utrecht ophthalmologist; and E. 
Roux, director of the Pasteur Institute, Paris. An honorary 
degree in the department of philosophy was also conferred on 
Krehl of Strasburg. Other details of the celebration were men- 
tioned recently on page 519. 

Course in Practical Disinrection.—The authorities in Bavaria 
are much gratified with the success of a special course of 
lectures and demonstrations given this summer at Erlangen 
for physicians and others interested in the practical application 
of disinfection for houses, halls, etc. Twenty-seven persons took 
the course, including three physicians. The lectures were de- 
livered by Professors Heim and Weichardt. Kirstein’s quiz 
“Guide for Disinfectors” was recommended as the manual for 
study. 


Medical Advertising in a Rhine Province.—The medical so- 
ciety at Metz has exerted influence to such effect that the gov- 
ernor of the Province of Lothringen or Lorraine has issued a 
decree prohibiting all public advertising or recommending of 
treatment of patients without a personal examination, the so- 
called distance treatment, and also of all advertising of articles, 
measures, contrivances or methods designed to serve in the 
prevention, cure or mitigation of disease in man and animals. 
At the same time all advertisements relating to sexual‘ matters 
are forbidden. The Miinch. med. Wochschr. for August 7 gives 
the details of the new decree. 


Italian Congress of Internal Medicine——The sixteenth con- 
gress of internal medicine will be held at Rome in October. 
The subjects on the order of the day are “Arteriosclerosis,” 
with addresses by Riva of Parma and Devoto of Pavia; “Af- 
fections Resembling Typhoid and Malta Fever,” addresses by 
Gabbi of Messina and Lucatello of Padua, and “Arthritism,” to 
be presented by Castellino of Naples. The committee of or- 
ganization has issued an appeal to all the medical schools 
throughout the country asking them to inaugurate research 
along the lines of these suggested topics, hoping that a large 
and valuable national contribution may thus be secured for 
the study of these subjects. 

Unification of Formule for Heroic Drugs——The Semaine Méd. 
states that eight countries have agreed to accept uniform 
formule for the preparation of the heroic drugs and have 
notified the Belgian government to that effect. The list in- 
cludes France, Germany, Great Britain, Holland, Switzerland, 
Greece and Luxemburg. The original resolution has been 
amended to allow the formule to be modified to keep pace with 
the progress of medical and pharmaceutical science. It is hoped 
that this modification will enable all the powers to accept the 
unified standards. Great Britain, in expressing its willingness 
to sign the agreement, stipulated that each of its colonial pos- 
sessions is to sign, suggest modifications or reject, independent- 
ly of the mother country. 


German Police Supervision of Artificial Mineral Waters.— 


Recent regulations of the police district of Giessen, Grand 
Duchy of Hesse, Germany, according to the Apotheker-Zeitung, 
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No. 59, 1906, provide for police supervision of the factory and 
springs from which artificial mineral waters are to be made, 
for official testing of the chemicals and apparatus, and new 
tests whenever changes or extensions of the business are to be 
made. Tests must be made at least once a year. No material 
injurious to health must be introduced into the water by the 
chemicals or apparatus, and no lead or untinned copper pipes 
or vessels shall be used. The cost of regular inspection is 
borne by the community, but extraordinary inspection and 
tests must be paid for by the manufacturers. The manu- 
facturer can demand a free certificate of the examinations, 
The provisions of the regulations are enforced by a fine of 
$7.50. 


Successors to Guyon and Brouardel at Paris.—J. C. F. Guyon, 
the famous French authority on the affections of the genito- 
urinary organs, was born on the Ile de la Réunion, in the 
Indian Ocean, in 1831, and has thus reached the age limit, and 
is compelled to resign his professorship. Besides publishing an 
atlas of affections of the urinary passages and various col- 
lections of clinical lectures, etc., he has long issued the Annales 
d. mal. d. organes génito-urinaires, a semi-monthly journal and 
review. He is to be succeeded by his former assistant, Joaquin 
Albarran, who is also a native of a tropical island, Cuba. His 
works on tumors of the bladder and tumors of the kidney have 
won prizes offered by the Académie des Sciences, ete. and 
numerous articles have appeared from his pen since his first 
extensive work on the “Spontaneous Cure of Carcinoma,” in 
1883. Professor Thoinot, an eminent authority in legal med- 
icine, has been appointed to the chair of this specialty left 
vacant by the death of Brouardel. 


Experimental Inoculation of Man with Syphilis.——On page 
1,779 of the last volume, June 9, 1906, Tue JouRNAL described 
Metchnikoff’s successful therapeutic prevention of syphilitic 
infection of monkeys and of a senior in the Paris Medical 
School, who volunteered for the test, all being inoculated with 
virulent human material. One hour afterward a salve of one 
part calomel to three parts lanolin was rubbed into the site 
of the inoculation for eight minutes. The contro] animals all 
developed syphilis, but no traces have appeared on the calomel- 
treated man or monkeys. The young man is a descendant of 
Maisonneuve, the famous French surgeon, 1809-1897, and bears 
the same name. His syphilis experiences form the subject of 
his thesis, recently handed in. The Paris papers have written 
up Maisonneuve and his thesis, reproducing his portrait and 
expatiating on his heroism. Metchnikoff has permitted this 
early publicity given to the matter. Professors Gaucher and 
Roger have taken a most decided public stand against gen- 
eralizing from a single case, warning against the evils liable 
to follow if the public is lulled into a false security in regard 
to syphilitic infection before the fact of the possibility of 


therapeutic prophylaxis is scientifically and definitely estab- 
lished. 


Quackery in Germany.—In the Deutsche Revue for July 
(abst. in Apotheker-Zeitung, No. 59, 1906), E. Roth gives an 
array of statistics regarding the growth of quackery in Ger- 
many which are very interesting. In 1879 there were in 
Prussia, with the exception of Berlin, 269 quacks; in 1887, 
389; and in 1898, 1,200. In 1876 the proportion of quacks to 
physicians was 1 to 24; in 1898, 1 to 11. In the capital the 
proportion in 1879 was 1 to 34; in 1898, 1 to 5. In this 
enumeration the druggists, midwives, etc., are not included, 
some of whom give medical advice in an illegitimate way. The 
circles from which the quacks of Berlin are recruited, accord- 
ing to the statements of Beerwald, are also characteristic. 
Of 124 men who had announced their occupation as healer, 10 
per cent. were laborers, 20 per cent. artisans, 46 per cent. 
came from occupations concerned with trade and commerce, 
and only 24 per cent could be credited with more than a 
primary education. In regard to the female quacks, 58 per 


cent. were formerly servant girls, 24 per cent. confectioners, ~ 


10 per cent. working women 5 per cent. nurses, and 2 per cent. 
had no occupation. While in the last twenty years the popu- 
lation of Berlin has increased about 61 per cent. quackery 


boasts a growth of 1,600 per cent. These figures should be’ 
‘taken to heart, should be communicated to others, and a re- 


form inaugurated. The following figures also throw a side- 
light on quackery. Of all those engaged in treating disease 
who carry on their business without medical training, not less 
than 16.6 per cent. had been previously prosecuted in the 
courts and fined, indeed, according to Magnus these figures 
rise in some districts of Berlin to 33 1/3 per cent. Quackery 
had for its support in 1903 already 38 periodicals, while the 
Hygienische Blatter, the official organ of the German Society 
for the Repression of Quackery was issued first in 1904, 
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although this antiquackery journal also had certain predeces- 
sors. It was described in THe JouRNAL recently on page 453 
of the last volume, with the aims and work of the society. 


French Congress of Alienists and Neurologists—The six- 
teenth annual congress was held at Lille during the first week 
in August. The official records are published in the Archives 
de Neurologie, but a rather full report has already appeared in 
the Semaine Médicale of August 8. The principal subjects dis- 
cussed were “The Blood in the Insane,” “The Senile Brain,” 
“The Responsibility of Hysterics,” “Relations Between Trauma 
and General Paralysis,” and “The Grave Prognostic Significance 
of the Lympho-Polynucleosis in the Cerebrospinal Fluid in 
Acute Ascending Spinal Paralysis.” Dide of Rennes and Régis 
of Bordeaux, after describing their cytologic, bacteriologic and 
experimental researches on the blood of insane patients, come 
to the conclusion that the function of defense on the part of 
the blood is materially disturbed in the insane, and in cases of 
acute or subacute confusional psychoses, such as dementia 
precox, general paralysis, ete. This disturbance has consider- 
able pathogenic importance, but it does not seem to be per- 
manent in the majority of cases. It is possible that a severe 
and protracted intercurrent infection may rearouse this de- 
fensive function. They refer to the improvement and even 
the cures realized by certain physicians who have not hesitated 
to inject insane patients with attenuated virus for this purpose. 
Régis advises comparative study of the blood and urine as 
affording instructive data. Sabrazés of Bordeaux does not 
believe that nervous disorders affect the composition of the 
blood to any extent when they are once established. He is 
convinced that the nerve centers suffice for themselves in the 
defense against toxi-infections. The leucocytes do not inter- 
fere except in certain infections, such as suppurative menin- 
gitis, abscess, etc. Several members told of invariably negative 
findings in examination of the liver, nerve centers, meninges, 
and blood of syphilitics in the search for the Treponema pal- 
lidum. Léri remarked im regard to the senile brain that 
senility and old age are by no means synonymous terms. Also 
that different organs and different parts of the same organ in 
the same individual may show senile changes varying in degree. 
He styles senility “the final outcome of all the exogenous 
and endogenous intoxications which have marked the course 
of the individual’s existence.” Anglade regards the nerve 
cell and the neuroglia cell as sisters at war throughout life. 
Morbid conditions diminish the resisting powers of the nerve 
cells while they exalt the activity of the neuroglia cell. The 
former reacts by dying, the latter by proliferating. It is inter- 
esting to see how in the end the neuroglia finally triumphs, 
with the help of all the causes which make for senility. In 
the decadent brain one element seems endowed with inexhaust- 
ible vitality, and this is the neuroglia. Grasset of Montpellier 
called attention to the preservation of the ability for voluntary 
movements in patients with cerebral paralysis from sclerosis 
who drag their feet along the ground, apparently incapable 
of a better gait, tripping at the least irregularity in the 
ground. When ordered to lift their thigh up high they find 
that they can do it easily and well. By taking each joint 
separately in this way it can be seen that the power of 
voluntary movement is well retained. The trouble seems to be 
in the motor automatism, the involuntary mechanism, while 
the power of voluntary movements is retained to a surprising 
extent. This distinguishes such cases from those of spinal 
paraplegia and bilateral cerebral hemiplegia. Meige recom- - 
mends training such patients in voluntary movements as an 
effectual means to improve their gait. The discussion of the 
responsibility of hysterics elicited the usual conflicting views. 


LONDON LETTER. 
(From Our Regular Correspondent.) 

Lonpon, Aug. 11, 1906. 

Precautions Against the Spread of Diphtheria in Schools. 
The London County Council has adopted a recommendation 
from the education committee to the effect that during the 
presence of diphtheria in any district the committee should be 
authorized to refuse to readmit to school children excluded 
on account of diphtheria or sore throat until they have ob- 
tained a medical certificate of freedom from infection based 
on a bacteriologic examination. This certificate will be ac- 
cepted either from general practitioners or from health officers. 


Industrial Accidents. 


The annual report of the chief inspector of factories has just 
been issued. It shows that 100,609 accidents occurred during 
the year 1905, of which 1,063 proved fatal. The number of 
cases of lead poisoning was 592, approximately the same as 
in the previous year. There were 59 cases of anthrax, an in- 
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crease of 9 on the previous year. The mortality rate among 
these was also increased, 16 being fatal, against 10 in 1904. 
Probably this was due to 7 of the anthrax cases being of the 
internal variety instead of 1 in the previous year. 


Typhoid Fever Due to Shellfish. 


Dr. Collingridge, health officer for the City of London, has re- 

ported an outbreak of typhoid fever due to cockles. On June 
29 he received information of a report of an outbreak of 
typhoid fever in West Ham. In 52 cases reported 24 of the 
patients had eaten cockles a short time before the attack. 
The majority of the cockles were purchased from a dealer at 
Billingsgate, who had obtained his — from Leigh-on-Sea, 
Between June 28 and 30, six samples of cooked cockles obtained 
from this source were submitted to Dr. Klein, the city bac- 
teriologist, who examined them to determine whether or not 
they contained living organisms, which, like the Bacillus pro- 
teus, Bacillus coli communis and streptococci are killed by 
temperatures of from 154 to 158 F., and whether or not they 
contained living bacilli of the Girtner typhoid group. In cul- 
tures made from the stomach of the fish, colonies of Bacillus 
coli communis and of streptococci were found in every case, 
and in two cases also the Bacillus proteus. One sample yielded 
the Bacillus Gdrtner, or a microbe indistinguishable from it. 
Dr. Klein concluded that none of the six samples had been 
sufficiently heated and that they were therefore unsafe. The 
dealers were at once notified to discontinue the sale of cockles 
from Leigh-on-Sea, and the fishermen to refrain from sending 
any more to the market. So long ago as December, 1903, 
cockles from Leigh-on-Sea were condemned on account of 
sewage contamination, and it was determined they should be 
allowed on the market only on the understanding that they 
were efficiently cooked (raised to a temperature of 212 F. for 
three and one-half minutes). -As it is now found that the 
fishermen can not be trusted to take this precaution, the 
corporation of London has absolutely prohibited the sale of 
cockles from Leigh-on-Sea in the market. As previously re- 
ported in THe JourNnat, both cockles and oysters obtained 
from the estuary of the Thames have given rise to outbreaks 
of typhoid fever. The whole estuary is polluted with sewage. 
The facts have been reported to the local government board in 
support of the necessity for the long-delayed legislation for 
dealing with shellfish. . 


The Official Nomenclature of Disease. 


The special committee of the Royal College of Physicians, 
appointed in 1902 to revise the nomenclature of disease, has 
presented iis report, accompanied by copies of the fourth 
edition of the “Nomenclature of Diseases.” The first edition 
was published in 1869 under the presidency of Sir Thomas 
Watson. The book is the standard work of reference authority 
on all questions of nomenclature, and physicians are directed 
by the registrar general to follow it in making returns as to 
the cause of death. The present edition has been ably edited 
by Dr. J. A. Omerod. The following are some of the most im- 
portant changes: The enumeration of “Morbid States and 
Processes,” which preceded the general classification of diseases, 
has been relegated ‘to the appendix, since it is not intended to 
be used in making returns. The section entitled, “General Dis- 
eases,” has been divided into four groups: (1) Infective dis- 
eases; (2) intoxications; (3) general diseases, not included 
in the two preceding groups; and (4) certain morbid conditions 
incident to various parts. In the first group pneumonia ap- 
pears for the first time; formerly it appeared under local dis- 
eases. The true nature of epidemic diarrhea is now emphasized 
by terming it “infective enteritis.” The use of the names, 
“membranous croup” and “membranous laryngitis” as 
synonyms for laryngeal diphtheria is forbidden, and the term 
croup is expunged from the list of diseases. The terms 
“febricula” and “simple continued fever” are omitted and their 
place is taken by “pyrexia of uncertain origin.” The term 
“puerperal fever” is expunged. Pyemia, septicemia, or septic 
intoxication in the puerperium must ve described. as “puerperal 
pyemia,” “puerperal fever,” or “puerperal septic intoxication.” 
Under the last term puerperal sparemia is to be included. The 
directions as regards vaccination in cases of smallpox are 
minute. In every case the presence or absence of marks of 
vaccination and their size, number and character are to be 
noted. Information is to be given as to whether the patient 
was (1) unvaccinated; (2) vaccinated in infancy only; (3) 
vaccinated after infancy; (4) vaccinated only after infection 
with smallpox; and (5) revaccinated. In returning various 
forms of tuberculosis the terms strumous and scrofulous are 
no longer to be used. The third group mentioned above in- 
cludes anemia, cretinism, diabetes mellitus, exophthalmic 
goiter, gout, myxedema, purpura, rickets, and scurvy. In the 
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fourth group are included malformations, the effects of para- 

sites, poisons and new growths. In the classification of local 
diseases the use of names signifying symptoms is discouraged 
wherever it is possible to trace these to their causes. In par- 
ticular it is recommended that diseases should be returned 
under such general causes names as “convulsions,” “apoplexy,” 
“paralysis,” etc., only when their causes are unknown. When 
the latter are ascertained the case is to be registered under 
this head of the primary disease, the secondary affection also 
being specified. In order to facilitate the correct registration of 
deaths the usual custom is to forward to every physician free © 
of cost a copy of the work. : 


Ophthalmological Congress at Oxford. 


On July 23, an ophthalmological congress was opened at 
Oxford; it was organized by Mr. R. W. Doyne, the reader in 
ophthalmology in the university. Among the foreign guests 
were Professor Dor, Lyons; Dr. A. Darier, Paris; Dr. Snellen, 
Utrecht; Dr. A. Antonelli, Paris; Dr. Pergens, Maeyseck; and 
Dr. Patry, Geneva. Several interesting demonstrations were 
given. Professor Gotch performed experiments illustrating 
chromatic aberration of the eye. Dr. Henderson Smith ex- 
plained the opsonic index. Mr. P. A. Adams showed recent 
methods of determining the coagulation time of blood in 
reference to ophthalmic disorders, Mr. M. S. Mayou showed a 
set of water color drawings illustrative of ocular bacteriology. 
Mr. J. T. Gradon showed microscopic specimens of several 
phases of ocular embryology. Dr. Darier demonstrated sub- 
conjunctiva! iniections as used by him in the treatment of dis- 
eases of the eye. Proiessor Dor read a paper on “The Treat- 
ment of Graves’ Disease with Thymus Gland,” and Mr. Nettle- 
ship one on “Some Hereditary Diseases of the Eye.” At the 
Eye Hospital a demonstration was given chiefly of “Family 
Diseases of the Eye.” 


Correspondence 


Hay-Fever Treatment by Dunbar’s Remedies (Pollantin). 
Sr. Pau, Minn., Aug. 15, 1906. 
To the Editor :—In Tue Journat, August 4, appears a letter 


-from Dr. Ingals, in which he relates his experience with the 


Dunbar remedies, and an editorial soliciting correspondence 
on the subject. I have used pollantin to a considerable ex- 
tent, and find that while benefit is secured in a limited num- 
ber of cases, it is without result in the large majority. This 
failure of pollantin to cure cases uniformly is characteristic 
of all the other so-called remedies for hay fever that have 
been tried for decades. It certainly suggests that the em- 
pirical search for a specific should be abandoned in favor 
of investigation into the nature and location of the disease. 
May there not be some good reason for the failure of pol- 
lantin and other remedies in that they have failed to reach 
the real seat of the trouble? May not the success of the rem- 
edy in a few cases be due to the fact that it has by accident, 
rather than design, penetrated to.the structures that are 
involved in the production of hay fever? 

During the past three years I have devoted myself to inves- 
tigation of the antrum of Highmore, and my experience warrants 
me in the statement that hay fever is of organic origin, with a 
basic lesion situated in the antra, and I believe that any 
treatment which is not directed to removing the inflammation 
of those cavities will fail to cure hay fever. Treatment of the 
antra for hay. fever has been uniformly successful at my 
hands. Treatment of the antra in unmistakable hay fever has 
controlled the seizures in three or six days, and in those cases 
in which asthma was present, it disappeared simultaneously 
with the other symptoms. The findings following irrigation 
of the antrum with a boric-acid solution are: First, a secre- 
tion resembling buttermilk, with particles of white curdy sub- 
stance; second, a serous fluid tinged with milk color. The 
disappearance of this secretion is followed by complete relief 
of the symptoms of hay fever, together with those of neuras- 
thenia and asthma. The relation of this secretion to hay fever 
is demonstrated by the fact that it is not found in the antra 
of normal persons. This secretion is produced by a secretory 
inflammation induced in the antrum by the entrance of pollen, 
dust and other exciting causesof hayfever. My experience teaches 
me that those suffering from hay fever have a much larger 
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ostium than normal persons, thus favoring the entrance of 
pollen and other substances. May we not explain the presence 
of hay fever in some and its absence in others by the varying 
size of the maxillary ostium? It is impossible in the limits 
of a letter to do more than to hint at the nature, locus morbi 
and treatment of the*disease, but in a report now in. prepa- 
ration the pathologic, anatomic and therapeutic facts of antral 


- disease will be presented. The object of this communication 


is solely to endeavor to explain why pollantin and other so- 
called remedies fail to cure the distressing conditions, and to 
suggest that we have heretofore been directing our efforts to 
the wrong anatomic structures. Jacos E. SCHADLE. 


LeMars, Iowa, Aug. 17, 1906. 
To the Editor:—I have been very much interested in the 
recital of the various physicians’ experiences in the use of 
pollantin. This is the third season I have used the serum in 
treating my hay-fever patients, and my experience with it has 
been very gratifying. I do not recall a single patient that has 
not been benefited by its use, and some have told me that they 
have enjoyed comparative freedom from attacks by using the 
serum and powder fairly regularly throughout the season. I 
very much deprecate the container used for the medicine. It is 
a great nuisance for the physician to be obliged to remove 
all the advertising matter, etc., before dispensing the serum. 
Can not these people be induced to put the medicine out in 
some other form? It seems to me that those containers were 
made especially for display on the drug-store counter. Some 
time since I had some correspondence with Fritchie Brothers 
on this very point, and it was, to say the least, amusing to 
read their very lame explanations of the reasons for so doing. 

F. S. CLarKe. 


The Report of the Council on Medical Education. 


To the Editor :—The recent report of the Council on Medical 
Education in THE JournaL A. M. A., June 16, 1906, page 1853, 
invites comment and suggestion. I am prompted to indulge in 
such comment because it seems to me that in this present 
time, full of great possibilities for advancement in medical 
education and practice, nothing will promote sure and rapid 
progress, and the avoidance of missteps, more certainly than a 
full and free discussion by all who are in any way related to, 
or interested in, the subject. 

The decision of the Council to make its chief function that 
of co-ordinating the various forces at work among them, the 


- medical schools and their associations, the literary colleges 


and medical examining boards, can not be too highly com- 
mended. It would have been a great mistake at this time to 
have attempted to force any arbitrary standards by drastic 
measures, such as the requirement that no physician, who 
failed to comply with certain standards, should be eligible for 
membership in the American Medical Association or in any 
of its constituent bodies. In this growing period of the Asso- 
ciation the supreme effort should be to strengthen itself nu- 
merically by seeking the allegiance of every physician who is 
at all worthy of membership, and any action which would in- 
terfere with this movement would be unwise. In later years 
more radical measures and rigid standards may be indicated 
and may be possible of enforcement. 


Most commendable atso is the decision of the Council to 


carry on the work inaugurated by THE JOURNAL some years 
ago of gathering information in reference to the medical 


schools, the medical practice acts and state board rulings, and > 


of the results of the examinations for licensure in the several 
states, etc. It seems to me, however, that in reference to the 
statistics of the examinations for licensure the fact should 
be again emphasized that these statistics must not be inter- 
preted too literally, nor can the results be accepted as fur- 
nishing an accurate criterion of the relative merit of the sev- 
eral colleges. No one who is at all familiar with the character 
and the work of these schools can fail to discover that their 
relative rank, as they appear in the tables presented by the 
Council, bears little relation to their relative actual merit 
as teaching institutions. Some of the schools listed in the 
second group (showing from 10 to 20 per cent. of failures) 
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or even the third group (over 20 per cent. of failures), are 
certainly not inferior to some of those which appear in Group 
I (having less than 10 per cent. of failures). 


The reason for this is to be found in the wide discrepancy 
between the character of the examinations by the state boards 
—purely written tests as they are, almost without exception— 
and the practical, objective methods of teaching in vogue in 
the better medical colleges. For a quarter of a century now, 
there has been a gradual and steadily growing departure from 
the purely didactic and “cram” methods of instruction toward 
the methods which develop in the student the power to see, to 
hear, to feel, to do and to think, by the actual exercise of his 
faculties in the laboratory, the practical course and the clinic. 
While this movement has been going on, the character of the 
examinations has changed not at all, and they are at present 
so far removed from the modern methods of education as to 
afford an entirely inadequate and unfair test of the student’s 
accomplishments or of his ability to practice his profession. 
It is difficult to understand why the examining boards have 
been so slow to realize this fact when one remembers that 
really effective and rational methods of examination for li- 
censure have been practiced in all foreign countries for many 
years. Possibly the explanation is partly to be found in 
the personnel of the examining boards, which have been so 
largely composed of men with no experience or training as 
teachers or examiners. Certainly, it seems to me, that so long 
as the state board examinations are conducted on lines so 
antiquated and so foreign to the modern methods of education 
in the high-grade medical schools, just so long will the results 
of these examinations be no fair criterion of the merits of 
these schools or of their graduates. 


The most important items of the report of the Council are 
the recommendations: 1, For an ideal standard of require- 
ments, and 2, for a fixed, uniform medical curriculum. The 
ideal standard proposed by the committee comprises six years 
of study between graduation from a four-year high school 
and the reception of the degree of M.D. This arrangement 
proposes the addition of one year antecedent to one year 
subsequent to the present four-year medical curriculum, the 
antecedent year to be devoted to physics, chemistry, biology 
and German in preparation for the purely medical studies, 
while the closing year shall consist of ange work in a 
hospital or dispensary. 

Few medical educators will dissent from the opinion that the 
time has come when a longer period than is now required must 
be given to preparation for the practice of medicine. The 
year of practical hospital training, already instituted by at 
least one American college, is of the utmost value, but not 
so indispensable as the provision for a more adequate prelim- 
inary training. Opinions will differ as to the sufficiency of one 
year of preparatory work beyond the high school, as require- 
ment is already exacted in some colleges of two, three or four 
years, but all will welcome the addition of even one year of 
such work, provided, however, that it be done under such 
conditions and by such men as to insure its efficiency. And. 
this is the point on which I wish to comment. To my mind 
the Council has made a grievous mistake in specifying that 
this preparatory year may be done in the medical school, | 
or in a literary or scientific college. The failure to insist that 
these branches of general learning (for such physics, chem- 
istry, biology and German surely are), must be taken in a 
college or university, where alone, with very rare exceptions 
in this country, they are properly taught, results in making 
this recommendation of the Council a step backward rather 
than forward, because it will tend still further to defer that 
time, which I think we all realize should be the goal of our 
desires, when every medical graduate will be a broadly cul- 
tured, a college-bred man. What will be the actual working 
of this scheme to permit the medical school to add another 
year to its curriculum, and to exact another annual tuition 
fee from its students, may easily be foreseen by all who know 
the history of similar attempts of medical schools in former 
years to give instruction in non-medical branches. It is true 
that in Germany the gymnasium graduate enters the medical 
school with little or no scientific training—or did so until 
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recently, but it is to be remembered that the situation in 
that country is wholly different from our own, for every med- 
ical school is an intimate and integral part of a university and 
the instruction in physics, chemistry and biology is in the 
hands of the university professors of these branches. The more 
strictly our own medical—purely professional—schools, devote 
themselves to the teaching of the purely medical branches, and 
the more completely they rely on institutions of general learn- 
ing to do the preparatory work which belongs to them, the 
better will be the results secured. We may be sure that if 
the order for this preparatory year is promulgated by the 
examining boards as it is recommended by the Council, the 
very first institutions in the field with a blatant advertisement 
of their superior facilities for giving such instruction will be 
the most poorly equipped medical colleges, and those of the 
lowest standards. So far from operating to suppress the 
cheaper schools, the extinction of which is so greatly to be 
desired, the effect will be to give them an additional hold on 
their students and to enable them to secure fees for another 
year of relatively inexpensive instruction. It is very much to 
be hoped that before the action of the National Confederation 
of Examining Boards requiring this preparatory year goes 
into effect in 1910, it will be so amended as to specify that 
this work must be taken in a literary or scientific college. It 
is hard to understand why there should be so much eagerness 
on the part of some to eliminate the literary and scientific 
schools from our scheme of medical education. The medical 
schools and the medical profession need their codperation quite 
as much as they need our support, and no ideal scheme of 
medical education can be constructed in this country which 
fails to include them as an integral part of the system. It is 
true that there are poor and spurious colleges, as there are 
cheap medical schools, though the proportion is not so large, 
but these can be easily discovered and designated. The coun- 
cil should reckon as one of its most important functions such 
an investigation and classification of the literary and scientific 
colleges. 


I had intended to comment on the so-called ideal curriculum 
which has been proposed by the council, as well as on other 
fixed curricula which have been laid down, among them that 
of the Michigan State Board, and of the Association of 
American Pedical Colleges, but I have already trespassed too 
much on your space for one communication and must reserve 
this item for a later discussion. JOHN M. Dopson. 


Wants to Arrest “Patent Medicine” Man. 


ALBION, Micu., Aug. 20, 1906. 
To the Editor:—I want information of one W. Thompson, 
“the oil man.” He was arrested here for practicing medicine 
without a license, gave bail for appearance at hearing, and did 
not appear. He has since been in Ypsilanti, Mich., and Findlay, 
Ohio, and was last heard from in Windsor, Ont. He travels 
with four comedians, sells from a wagon, and is a very smooth 
talker, of dark complexion, straight black hair, rather below 
medium height, about 40 years of age. He sells a soap, a blood 
medicine, and “Egyptian Oilio” (which is said to be colored 
gasoline), claims to represent a quarter-million dollar com- 
pany, and has five diplomas. The sheriff is prepared to get 
him anywhere in the United States. If some physician who 
believes in protecting the public from swindling impostors will 
wire me on his appearance in any town we will be duly grate- 

ful and do the rest. Grorce C. HaFForp. 


A Yellow Peril—Under this head J. W. Creskey, in the 
Medico-Chirurgical Journal, May 20, includes trachoma which 
he says is more prevalent in Japan than in any other country, 
although it is also common in India and Egypt. In all these 
countries its spread is favored by religious observances and 
superstitions such as ablutions with use of a common towel. 
The danger is shown by the fact that the proportion of tra- 
choma cases in immigrants at eastern ports is less than one in 
1,000, while at western ports it rises to nearly one in 60. 
Greater care in examination of immigrants and more strin- 
gent measures to prevent the spread of this disease are needed. 


MISCELLANY. 


Pfiscellany 


Effect of Alkalies and Other Drugs on the Efficiency of Pep- 
sin.—While the therapeutic inefficiency of pepsin without the 
simultaneous presence of an acid, preferably hydrochloric acid, 
has been emphatically stated often enough so that it should 
be thoroughly understood, this ferment is still frequently pre- 
scribed in mixtures containing no acid and in combination 
with substances which destroy the enzyme, so as to defeat the 
purpose for which it was intended. Many neutral salts, alka- 
loidal and other substances have been shown to have a retard- 
ing influence on the action of pepsin, while digestion with 
strong alkali destroys the enzyme altogether. J. F. Tocher 
has investigated the action of dilute alkalin solutions, as well 
as that of morphin and bismuth, substances which are often 
prescribed in mixtures with pepsin. He gives the following 
conclusions: 1. Solutions ‘of sodium bicarbonate, sodium, po- 
tassium and ammonium hydrates when added to solutions of 
pepsin in the cold have an immediate inhibitory or destructive 
influence on pepsin, according to the concentration. In or- 
dinary concentrations the effect is to destroy the enzyme im- 
mediately. 2. Dilute solutions of caustic alkali immediately 
destroy the activity of dilute solutions of pepsin. -One milli- 
meter (1 c.c.) of decinormal ammonia (0.0017 gm., NH;) is 
sufficient to destroy the proteolytic power of 5 mgr. of pepsin 
in 5 mm. (5 cc.) of water. That is, a 0.1 per cent. solution 
of pepsin with an alkalinity equal to 0.017 per cent. has no 
proteolytic power whatever. On acidifying and digesting, the 
enzyme is found to be destroyed. Pepsin should, therefore, 
never be prescribed with alkalies. 3. Carbonate of bismuth 
precipitates pepsin from aqueous solutions; subnitrate of bis- 
muth does not. 4. Compound mixtures containing solution of 
bismuth, morphin, carmin, etc., should contain no pepsin, since 
the activity of the enzyme is much retarded by the morphin 
and is destroyed proportionately to the amount of alkali pres- 
ent in solution —Pharmaceutical Journal, July 28, 1906. 


Ethyl Chlorid—J. H. Chardecott, in the Clinical Journal 
for August, discusses the uses and abuses of this compara- 
tively new anesthetic. It is interesting and somewhat in- 
structive to note that the adoption of this anesthetic in En- 
gland owes much of its progress to the advertisement of 
somnoform and that some of the abuses of the drug have been 
due to the misleading and unduly favorable reports sent out 
by these manufacturers. Chaldecott, after extensive use of 
ethyl chlorid, adheres in the main to the conclusions which he 
published in 1904: 1. It is the best anesthetic known for 
single-dose cases, viz., those in which anesthesia is induced, 
the mask removed and the operation performed without any 
further administration. The statement still holds good for 
children, but in adults he prefers the nitrous oxid and ethyl 
chlorid mixture, which he regards as an ideal anesthetic in 
cases requiring an available anesthesia of from forty seconds 
to two minutes. 2. It is certainly worthy of an extensive 
trial in all minor operations. He does not see any advantage 
in ethyl chlorid after the first few minutes of anesthesia, it 
being more difficult to secure an even degree of narcosis than 
with ether or chloroform, and the after-effects of continued 
administration being practically identical with those of chloro- 
form. 3. It is a safe and rapid means of inducing anesthesia 
as a preliminary to chloroform. This conclusion must be modi- 
fied in the light of recent fatalities from the drug, and the 


_ ethyl chlorid ether sequence should be substituted for the gas- 


ether sequence only under circumstances which contraindicate 
the use of nitrous oxid. 4. Although its effects are transient, 
it is doubtless a powerful anesthetic and should be carefully 
administered and the patient properly prepared. The follow- 
ing objections to this anesthetic have been raised and are con- 
sidered by Chaldecott: 1. Uncertainty of action. This has 
generally been due to the administration with too much air. 
2. Rigidity. This has not been true in the author’s experience. 
3. After-effects. These have largely been due to imprudent 
use, and when the drug is properly administered they are 
very slight. 4. Danger to life. It must be admitted that al- 
though the proportion of fatal results is infinitesimal compared 
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with the number of actual administrations, the drug offers an 
appreciable mortality and this fact ought to discourage its 
haphazard administration by dentists who are not qualified 
medical men and who have had no training in administration 
of anesthetics. 


Influence of Pregnancy on Deafness.—Pregnancy, according 
to W. Milligan, in the Journal of Laryngology, Rhinology and 
Otology for June, may be the occasion of deafness due to vaso- 
motor disturbances, which are transient, passing away after the 
termination of the pregnancy, or it may cause progressive 
changes due to the aggravation of pre-existing septic processes 
in the ear, which extend to the nerves of hearing in conse- 
quence of the diminished resistance produced by the toxemia 
of pregnancy. Simple catarrhal troubles may also be so ag- 
gravated that the deafness becomes more pronounced. These 
changes occurring in successive pregnancies present an un- 
favorable prognosis, since treatment, either local or general, 
seems to exercise little influence in retarding the advance of 
the disease. In consideration of these facts Milligan raises 
the following queries: (1) The advisability or otherwise of 
young women already the victims of advanced chronic middle- 
ear catarrh, purulent or non-purulent, or of otosclerosis, enter- 
ing into matrimony; (2) if marriage has already taken place 
and the existing deafness has been materially increased by a 
first pregnancy, the advisability or otherwise of suggesting 
means to prevent any further pregnancy, and (3) if in a case 
of advanced deafness, where previous pregnancies have in- 
variably increased the existing deafness, whether it is ad- 
visable or justifiable to induce premature labor. {Premature 
labor at the seventh to eighth month might be permissible in 
aggravated cases, but under no circumstances should an abor- 
tion necessitating the death of the fetus be considered justifia- 
ble for an affection entailing only inconvenience and no serious 
danger to the life of the mother.—Ep.] 


An African Cure for Sleeping Sickness.—In a letter to the 
editor of the Journal of the Royal Army Medical Corps, Major 
Smith, R.A.M.C., states that eight years ago, while serving in 
the Sherbro and Mendi country in Sierra Leone, he noticed 
many people with scarred necks, and on making inquiry he 
was told that the glands had been removed by native doctors 
to prevent or to cure sleeping sickness. The natives informed 
him that at one time sleeping sickness had been rather fre- 
quent in the neighborhood, but that after the people found 
that removal of the “nuts” or “banga” was efficacious the dis- 
ease had become rare. Whether the removal of the glands in 
the earlier stages of the malady could be of service in treat- 
ment it is impossible*to-:say, but scientific medicine, Major 
Smith states, has confirmed the native opinion that enlarge- 
ment of the glands is an early symptom. He offered about 50 
cents a head for the names and whereabouts of patients with 
sleeping sickness, but was unable to find one till 1901. The 
man was a creole-negro who had been to the Congo two years 
previously. Subsequently Major Smith saw two or three cases 
of sleeping sickness in the colony, but all had a history of 
having been to Fernando Po, Congo, or elsewhere down the 
coast. The last case he saw was under Dr. W. Renner in the 
Colonial Hospital in 1904, and from this he successfully inocu- 
lated the common “mango monkey” and a rat with blood which 
had been for two hours or so in diluting fluid. 


Gold Wire for Sutures in Hernia—Siegmund Arkel, Milan 
(Medicinische Klinik, March 18, 1906), calls attention to the 
use of gold wire for sutures in hernia operations as practiced 
by Tansini of Pavia. The comparative antiseptic action of 
gold is shown by a series of experiments in vitro and on rab- 
bits by Vecchi (Il Morgagni, Nos. 7 and 8, 1905) of which 
Arkel gives an abstract. Tansini has used this material in 
360 hernia operations without a single case of early or late 
suppuration, and the patients were able to leave the bed by 
the seventh day. Like results were obtained by Professor 
Titone at Palermo in 25 cases, and by the surgeons Crosti 
and Rossi in the general hospital of Milan, in 14 and 40 opera- 
tions, respectively, in the same rooms and under the same con- 
ditions as operations in which silk or catgut had been used 
and followed by infection. The cost of the gold sutures is 
not prohibitive, as 50 cm. of the suture weighed only 12 
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centigrams, and 120 centigrams of gold only costs five lire 
(about 95 cents). The slightly greater cost over silk or cat- 
gut is not worth considering when one takes into account the 
durability and the lessened danger of infection from hand- 
ling, ete. 


Marriages 


Frank M. Haeans, M.D., to Miss Maud Mangas, both of 
Lincoln, IIl., recently, 


James A. McCracken, M.D., to Miss Mary Snyder, both of 
Kane, Pa., August 8. 


JoHN R. Murnan, M.D., to Miss Edith Kercheval, both of 
Covington, Ky., August 14. 


Francis J. Jones, M.D., Providence, R. I., to Miss Alice M. 
Kelley of Boston, August 8. 


V. D. Farmer, M.D., Parma, Mich., to Miss Grace Dutcher 
of Jackson, Mich., August 14. 


Patrick J. Suttivan, M.D., to Miss Malvina Moran, both 
of Muskegon, Mich., August 8. 


JosEpH W. Jaucn, M.D., to Mrs. Mary A. Hotchkiss, both 
of Los Angeles, Cal., August 7. ’ 


Kimsey C. Evans, M.D., Edgerton, Ind., to Miss Nellie Brady 
of Fort: Wayne, Ind., August 4. 


W. FRANK BELL, M.D., Plain Dealing, La., to Miss Maude 
Mosby, at Easton, Md., August 8. 


Stantey Castte, M.D., Springfield, Ill., to Miss Elsie Mary 
McDowell of Chicago, August 14. 


JAMES CHRISTIANSON, M.D., Alden, Minn., to Miss Maud 
Breckney, at Washta, Iowa, August 15. 


NorMAN CHARLES BLEDSOE, M.D., Bisbee, Ariz., to,\Miss Mar- 
riet Gage of Los Angeles, Cal., August 9. 


WiLt1aAM H. Taytor, M.D., Philadelphia, to Miss Anna 
Evalynn Bullock of New York City, August 1. 


CuarRLEs D. Watt, M.D., Chicago, to Miss Jessie D. Boone 
of Nashotah, Wis., at Davenport, Iowa, July 18. 


Joun A. EnGLIsH Eyster, M.D., Baltimore, to Miss Mary 
Elizabeth Adams, at Middleburg, Va., August 8. 


Haroitp W. Baker, M.D., Worthington, Minn., to Mrs. Max- 
well Stevenson of New York City, in Worthington recently. 


Deaths 


James Brown McCaw, M.D. New York University, New York 
City, 1844; said to have been oldest physician of Richmond, 
Va.; professor of chemistry in the Medical College of Virginia, 
1865, and later professor of practice of medicine, and for 
twelve years dean of the college and, at the time of his death, 
chairman of the board of visitors of the institution; a surgeon 
in the Confederate service during the Civil War, and in charge 
of the Chimbarazo Hospital, Richmond, in which were treated 
more than 76,000 patients during the war; editor of the 
Virginia Medical Journal from 1853 to 1861 and of the Confed- 
erate States Medical and Surgical Journal from 1864 to 1865: 
a charter member, one of the founders, and some time prest- 
dent of the Medical Society of Virginia, and some time prest- 
dent of the Academy of Medicine and Surgery, Richmond; 
president of the Richmond Eye and Ear Infirmary; who on his 
retirement from practice in 1901 was tendered a banquet at 
which he was presented with a handsome silver loving cup, 
died at the home of his son-in-law in Richmond, August 13, 
from senile debility, aged 83. Of six surviving children, two 
sons, Dr. David McCaw of Richmond and Major Walter D. 
McCaw, surgeon, U. S. Army (at present librarian and officer 
in charge of ‘the library of the Surgeon-General’s office, hav- 
ing succeeded the late Major Walter Reed in this position in 
1903), are members of the medical profession representing the 
fifth generation of a remarkable line of Virginia physicians. 


Charles Stockton Gauntt, M.D. Department of Medicine of — 


the University of Pennsylvania, Philadelphia, 1844; the oldest 
alumnus of the University of Pennsylvania; after graduation 
a professor at Girard College; later he became a member of 


the faculty of the Jefferson Medical College; a surgeon during . 
the Civil War, and connected at different times with many 


institutions as medical instructor, died at his home in Phila- 
delphia, August 16, aged 83 years. 
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Daniel S. Ellis, M.D. College of Physicians and Surgeons, 
Baltimore, 1870; a member of the Medical Society of Virginia, 
and surgeon to the Randolph-Macon College, Ashland, Vt., was 
drowned while crossing a swollen creek near home in Ashland, 
Ill., in answer to a professional call, August 12, aged 52. 


Charles Edwin Jakeway, M.D. Toronto University Medical 
Faculty, 1871; died from asphyxiation at his home in Stanaer, 
Ont., March 1. While getting hay for his horse at night his 
lantern exploded, igniting the hay and straw in the loft and 
smothering him. 


J. W. Ferguson, M.D. University of Louisville, Medical De- 
partment, 1889; a member of the American Medical Associa- 
tion, and a well-known practitioner of Bourbon County, Ky., 
died at his home near Shawham, August 9, from malignant dis- 
ease, aged 49. 

W. A. Goode, M.D. Atlanta (Ga.) Medical College, 1890; a 
member of the North Carolina Legislature, in 1903, from 
Cleveland County, died at his home in Shelby, N. C., August 3, 
after an illness of several weeks, from typhoid fever and 
nephritis. 

Charles Albert Cochrane, M.D. Medical School of Maine at 
Bowdoin College, Brunswick 1856; a member of the Maine 
Medical Association, died at his home in Winthrop, Maine, from 
angina pectoris, after an illness of a month, aged 73. 


John Onins Pierce, M.D. Pennsylvania University of Medicine 
and Surgery, Philadelphia, 1870; a veteran of the Civil War, 
died at his home in Milford, Del., July 11, from paresis, after 
an illness of more than twelve years, aged 63. 

William E. Chamberlin, M.D. Charity Hospital Medical Col- 
lege, Cleveland, 1870; a veteran of the Civil War, died at his 
home in Akron, Ohio, August 11, from cerebral hemorrhage, 
after an illness of seven weeks, aged 65. 

Felix Maslowsky, M.D. Hospital Medical College Louisville, 
1875; a member of the Spencer County (Ind.) Medical Society, 
died at his home in Mariah Hill. April 6, from dropsy, after 
- an illness of two months, aged 61. 

Melville B. Estes, M.D. University of California Medical De- 
partment, San Francisco, 1888; died at his home in Vallejo, 
July 9, from lung disease, aggravated by shock due to the San 
Francisco earthquake, aged 47. 

Samuel Ramsey, M.D. Cleveland Medical College, 1846; a 
veteran of the Mexican War, died at his home in Seattle, 
Wash., May 12, from senile debility, after an invalidism of 
four years, aged 81. 


Charles Tylden Whaland, M.D. Maryland Medical College, 


Baltimore, 1905; of Chestertown, Md., died in the Maryland ~ 


General Hospital, Baltimore, August 14, from spinal menin- 
gitis, aged 22. 

William H. Davis, M.D. Medical Department of Washington 
University, St. Louis, 1878; of Bethany, IIl., president of the 
schoo] board of that town, died in St. Louis, Mo., August 3, 
aged 51. 

Jerome W. Flanders, M.D. Miami Medical College, Cincinnati, 
1868; a member of the Jefferson County Council, died suddenly 
at his home in Dupont, Ind., from heart disease, August 11, 
aged 59. 

William Jacoby, M.D. Medical Department of Western Re- 
serve University, Cleveland, 1868; of Vernon Center, Minn., 
died May 31, in St. Joseph’s Hospital, Mankato, Minn., aged 88. 


Robert Joseph Brevard, M.D. New York University, New 
York City, 1872; twice mayor of Charlotte, died at his home 
in Charlotte, N. C., after an illness of several weeks, aged 57. 


James Brown Combs, M.D. Medical College, Cincinnati, 1851; 
died at the home of his daughter in Washington, Iowa, recently, 
after a short illness, from cerebral hemorrhage, aged 81. 


Lorenzo D. Bartlett, M.D. Castleton (Vt.) Medical College, 
1862; died at his home in Keokuk, Iowa, August 14, from cere- 
bral hemorrhage, after an illness of four days, aged 81. 


Howard Graham Wetmore, M.D. College of Physicians and 
Surgeons in the City of New York, 1879; died at his home in 
High View, N. Y., April 27. - 


William H. Kesla, M.D. College of Physicians and Surgeons, 
Baltimore, 1896; died at his home in Austin, Pa., in June, from 
tuberculosis, aged about 35. ; 

Lot S. Pennington, M.D. New York, 1837; died at his home 
in Sterling, Ill., July 31, from senile debility, after an illness 
of five years, aged 93. 

Albert S. Hazard, M.D. State-University of Iowa, College of 


Medicine, Iowa City, 1888; died at his home in La Vita, Colo., 
June 12. 
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Alma L. Rowe, M.D. Northwestern University Women’s Med- 
ical School, Chicago, 1893; died at her home in Forest, Miss., 
May 27. 

R. L. Cooper, M.D. Jefferson Medical College, Philadelphia, 
1852; died at his home in Shelbina, Mo., August 3, aged 80. 

David L. Delk, M.D. Chattanooga (Tenn.) Medical College, 
1897; died at his home in Oakdale, Tenn., August 12. 


DEATH ABROAD. 
A. Vincent, M.D., professor of hygiene and president of 
the cantonal board of health, died at Geneva, July 23. He 


recently served as vice-president of the international conference 
for revision of the Geneva Convention. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


THE PHYSICIAN’S LIBRARY AND THE FILING OF CLIPPINGS. 
FROM JOURNALS. ; 
Seneca, N. C., July 23, 1906. 

To the Editor:—The editorial in THE JOURNAL, June 2, 1906, 
page 1698, regarding the use of our public libraries by physicians 
remote from the centers of medical education was timely and worthy 
of more than passing notice. I believe, however, that you can 
render the rank and file of the profession an equal service by sug- 
gesting the methods of greatest value in searching out and using 
the material we have at our own door—-for instance, suggestions as 


. to purchasing the best books and building one’s own library. Again, 


if you could help the average physician to grasp a tithe of the 
knowledge which comes almost daily to his desk in the periodicals 
of more or less value you would render him a service. It is im- 
possible to Lave all these numerous journals bound as a public 
library may do, and yet it is often necessary to refer to them. I 
have found that the average physician has no system whatever to 
aid him in quickly referring to a journal article a few months or a 
few years old. If you, or any one else, can furnish a tried and true 
method for a busy practitioner you will earn his lasting gratitude. 
E. A. HINEs. 

ANSWER.—The standard text-books are landmarks, so to speak, 
of the state of medical science at the time of their publication. 
Unfortunately, however, in many departments of medicine thcy 
change too rapidly in successive editions, and the up-to-date physi- 
cian, if he depends on them, {s subjected to considerable expense iv 
purchasing the latest and best revised editions. It is only through 
medical journals that one can keep accurately in step with the pro- 
gressive science of medicine, and a file of one or two of the leading 
weeklies, containing, as they nowadays do, not only original articles 
summarizing the facts known on their subjects, but also abstracts 
and summaries of the current medical literature of the day, and 
all elaborately indexed for each volume, is almost indispensable in 
the physician’s library. One can not, however, preserve all the 
periodical literature that comes to hand, though much of it is cer- 
tainly deserving of preservation. In the numerous sample copies . 
that every physician receives, there are often articles that he would — 
like to have on hand for ready reference, and the best way for 
systematically preserving these is a classified series of clipping 
envelopes which can be improvised at a minimum of expense and 
very litt?e trouble by any systematic man. If in addition to the 
clippings, a card index of articles and subjects in which one takes a 
special interest is kept, even if only on scratch-paper pads, little 
more will be required. We have known of elaborate papers, reason- 
ably exhaustive in literary references, being prepared from just 
such memoranda, and there are probably many such. Of course, 
one can not trust to second-hand references in any really valuable 
work, though more of that is done than is often admitted, ino 
Europe as well as in this country, as Virchow once pointed out. 
Such a card index, giving brief statements of the substance and 
points of interest in the articles referred to, will often be found 
very convenient. It is much better than trying to keep a common- 
place book of the old style, as it is much more easily made with 
out regard to time or place of working, and the cards or slips can 
be kept in any convenient drawer or box, or perhaps, as well, like 
the clippings, in labeled envelopes. Such notes can also be made at 
society meetings, and in libraries where pencil references are gen- 
erally allowed, on ths uniform size scratch-pads and filed away later 
with very little trouble. We believe that a simple system like 
this will be found as practical as any other and equally ad- 
vantageous. We might add a word as to the usefulness of journal 


clubs. If several physicians residing near each other codperate, 
each taking certain journals not subscribed for by the others, and 
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exchanging among themselves, each keeping and binding those for 
which he subscribes, a considerable widening of the field of reading 
and note-taking can be accomplished. 


MICROSCOPES. 
NeAL, Kan., Aug. 11, 1906. 

To the Editor:—Can you recommend any make of microscope 
that is not too expensive and yet which can be relied on for his- 
tology and bacteriology work? Are American microscopes as good 
as foreign? : B. L. Haug, M.D. 

ANSWER.—American microscopes—Bausch & Lomb and Spencer— 
are as good as the more common foreign makes, among 
which the Leitz microscope is probably most widely used in this 
country. Bausch & Lomb sell microscopes in Europe, especially 
France. The best microscope, and also the most expensive, is the 
Zeiss, which is in great favor with investigators. Any one of the 
following microscopes will answer fully for the practitioner: Zeiss, 
Bausch & Lomb, Leitz, Spencer, Reichert. With ordinary care 
and in a temperate climate a new microscope of any of these makes 
should last at the very least twenty-five years with only minor 
repairs. If bought from a reliable agent, so that no fraud of any kind 
is practiced, which is very rarely possible, such a microscope can 
be relied on absolutely for histologic and bacteriologic work, pro- 
vided, of course, that an adequate equipment of objectives is in- 
cluded. Three objectives and two eye-pieces with substage condensers 
and diaphragm are requisite for satisfactory work in clinical 
microscopy. Without the oil immersion objective many bacteria 
are seen only with difficulty, and two dry objectives, one low and 
one high power, are essential. The Bausch & Lomb microscope 
BBa is gotten up especially for the practitioner and has the lenses, 
etc. mentioned. It sells for $75.00 net. Leitz and Spencer have 


similar instruments, the Spencer at the same price, we believe, as’ 


the Bausch & Lomb, the Leitz being a little higher. The Zeiss 
comes at least 50 per cent. higher. We have given details so freely 
because the microscope is probably the most expensive single instru- 
ment that the practitioner must have and use in order to do himself 
and his patients justice, and some physicians in starting out may 
possibly postpone purchasing the microscope because of the im- 
pression that it is more expensive and more risky to buy than 
really is the case. To the modern progressive physician the micro- 
scope is as necessary as the stethoscope—and many think they 
must have various accessories that run into money, but while 
these may be advantageous, they are not absolutely necessary to 
enable one to do ordinary clinical work. 


DOSAGE FOR INFANTS. 

Neat, Kan., Aug. 13, 1906. 
To the Editor:—I notice that in THe JouRNAL, Aug. 11, page 
456, some one asks about dosage for infants under one year. My 
rule is this: Ascertain the weight of the baby and taking 150 
pounds as the average weight of an adult, use the child’s weight 
for the numerator and an average adult’s weight for the denomin- 
ator, thus: child’s weight, 15 pounds; adult, 150; we have 

15/150 = 1/10 of an adult dose. B. L. Hate. 

McCaMMON, IDAHO, Aug. 16, 1906. 
To the Editor:—In all scientific works on animals the weight of 
the animal is considered in connection with the dose. I believe 
in following the same rule in regard to human beings. It is not 
natural to suppose a man weighing 95 pounds should be given the 
same dose as one who weighs twice as much; or a large strong 
child should be given the same dose as a small one, even though 
they be the same age. Yet this is frequently done when a dose is 
figured according. to Young’s rule. I usually consider that the 
medium dose of a drug is intended for an adult weighing 150 
pounds and vary ‘according to the percentage of that weight. Of 
course one must consider whether a slight or a strong action is 
required, and must remember the varying effects of certain drugs 

on children. | J. W. Rosinson, M.D. 


The Public Service 


Army Changes. 


Memorandum of changes of stations and duties of medical officers, 
U. 8S. Army, for the week ending August 18, 1906: 

Appel, D. M., deputy surgeon-general, detailed for duty as mem- 
ber of examining board for promotion or advancement of medical 
officers, Army General Hospital, Pres‘dio of San Francisco, Cal., 
during the temporary absence of Lieut.-Col. George H. Torney, 
dGeputy-surgeon-general. 

Reed. Howard A., asst.-surgeon, relieved from temporary duty 
in the Department of California, and will report at once to medical 
superintendent. Army Transport Service, San Francisco, Cal., for 
duty on the transport Logan. 

Smith, Lloyd L., asst.-surgeon, relieved from duty as surgeon, 
U. 8S. A., transport Logan, and ordered to West Point, N. Y., for 


Banister, J. M., deputy-surgeon-general, left Fort Riley, Kans., 
on 80 days sick leave of absence. 
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Clayton, J. B., asst.-surgeon, arrived at Camp of I 
Fort Riley, Kans. 
a Usher, F. M. C., asst.-surgeon, left Fort Brady, Mich., en route to 
Camp of Instruction, Fort Benjamin Harrison, Iné. 

d Woodson, R. S., surgeon, left Fort McDowell, Cal., en route to 
Camp of Instruction, American Lake, Wash. : 

Purnell, H. S., asst.-surgeon, left Camp of Instruction, Islay, 
Wyo., on leave of absence for 30 days. 

2 Kirby-Smith, R. M., asst.-surgeon, upon arrival at San Francisco, 
Cal., will report for duty at the Army General Hospital, Presidio 
of San Francisco, Cal. 

Woodall, William P., asst.-surgeon, relieved from duty at Army 
-, for duty. pon the abandoment of Cam abry to pro 
to Fort Clark, Tex., for duty. 

Miller, E. W., asst.-surgeon, relieved from duty at Camp Mabry, 
Austin, Tex., and from duty at Fort Clark, Tex., and ordered to 
Fort Riley, Kans., for duty. 

O'Connor, R. P., asst.-surgeon, relieved from duty at Army Gen. 
eral Hospital, Presidio of San Francisco, Cal., and ordered to Fort 
Leavenworth, Kans., for duty. 

Buck, Carroll D., asst.-surgeon, relieved from duty at Fort Leaven- 
worth, Kans., and ordered to the Army General Hospital, Presidio, 
San Francisco, Cal., for duty. 

Stedman, C. J., asst.-surgeon, upon arrival at Seattle, Wash., 
will proceed to Camp of Instruction, American Lake, Wash., for 
bones — abandonment of camp, ordered to Fort Stevens, Ore., 

r duty. 

Connor, C. H., asst.-surgeon, relieved from duty at Fort Stevens, 
Ore., and ordered to the Army General Hospital, Presidio, San 
Francisco, Cal., for duty. 

Hah, James F., asst.-surgeon, relieved from duty at Army Gen- 
eral Hospital, Presidio, San Francisco, Cal., and ordered to Fort 
Flagler, Wash., for duty. 

Persons, E. E., asst.-surgeon, relieved from duty at Fort Flagler, 
Wash., and ordered to take first available transport sailing from - 
San Francisco, Cal., to Manila, and upon arrival at the last named 
place to report in person to the commanding general, Philippines 
Division, for assignment to duty. 

Bosley, John R., asst.-surgeon, upon arrival at Seattle, Wash., 
will proceed to Jefferson Barracks, Mo., for station and duty. 

Lewis, W. F., asst.-surgeon, so much of par. 22, S. O. 282, War 
Department, Dec. 5, 1905, as details him for examiner of recruits 
is revoked. 

Scott. George H., asst.-surgeon, now on leave at Denver, Colo., 
will proceed to Camp of Instruction, at the target and maneuver 
reservation, near Fort D. A. Russell, Wyo., for duty. Upon com- 
ag of which he will return to Denver, Colo. and resume his 
eave. 

Murtagh, John A., asst.-surgeon, detail as examiner of recruits, 
San Francisco, Cal., is revoked. 

Hartsock, F. M., asst.-surgeon, detail as examiner of recruits, 
New York City, is revoked. 

Jones, Percy L., asst.-surgeon, detail as examiner of recruits, 
Portland, Me., is revoked. 

Truby, Willard F., asst.-surgeon, left Fort Niagara, N. Y., with 
3d Batt., 12th Inf., en route to Mount Gretna, Pa., for duty at 
Camp of Instruction. 

Brechemin, Louis Jr., asst.-surgeon, arrived at Camp Tacoma, 
Murray, Wash., for duty. 

Davidson, W. T., asst.-surgeon, arrived at Camp Tacoma, Murray, 


_ Wash., for duty. 


Ireland, M. W., surgeon, left Washington, D. C., en route to the 
Army General Hospital, Presidio of San Francisco, Cal., on tem- 
porary duty. 

Bartlett, C. J., asst.-surgeon, arrived at Camp Tacoma, American 
Lake, Wash., for duty. 

Devereux, J. R., asst.-surgeon, relieved from duty at Fort Logan, 
Colo., and ordered to Army General Hospital, Washington Barracks, 
Washington, D. C., for duty. 

Koerper, C. E., asst. surgeon, relieved from duty at Army Gen- 
eral Hospital, Washington Barracks, Washington, D. C., and 
ordered to Fort D. A. Russell, Wyo., for duty. 

eames, Deane C., asst.-surgeon, granted 20 days leave of 
absence. 

Smith, Lloyd L., asst.-surgeon, granted 5 days leave of absence. 

Kelly, John P., contract surgeon, reports arrival at Fort Miley, 
Cal., for temporary duty. 

Chase. A. M., contract surgeon, reports at Camp of Instruction, ~ 
Austin, Tex., for duty. 

Tuttle, George B., contract surgeon, returned to Fort Columbia, 
Wash., from leave of absence. 

Slayter, John T. H.. contract surgeon, relieved from duty in the 
Philippines Division, to take effect about Oct. 10. 1906, and upon 
arrival at San Francisco, Cal., to report to the Military Secretary 
of the Army, for further orders. 

Hammond, William G., dental surgeon, reports arrival at Fort 
Logan, Colo., for duty. 

Richardson, George H., contract surgeon, when his services are 
no longer required on transport Buford, ordered to proceed to San 
Francisco, Cal., and report in person to the commanding general, 
Department of California, for assignment to duty. 

Jenkins, Frederic B., contract surgeon, ordered to proceed from 
Hancock, Md., to San Francisco, Cal., and take transport to sail 
from the latter place on or about Sept. 5, 1906, for the Philippine 
Islands, and upon arrival at Manila to report in person to com- 
manding general. Philippines Division, for assignment to duty. 

Davis, Oscar F., contract surgeon, granted leave of absence for 
three months, to take effect upon being relieved from duty at Fort 
Des Moines, Iowa. ; 

Reagles, James, contract surgeon, reports his arrival at Fort 
Keogh, Mont. 

Miller, William G., contract surgeon, upon arrival at San Fran- 
- Cal., ordered to proceed to Fort D. A. Russell, Wyo., for 


uty. 

McCallum, Francis M., contract surgeon, upon being relieved at 
Fort D. A. Russell, Wyo., by Contract Surgeon Miller, ordered to 
proceed to Camp McKinley, Honolulu. H. I., for duty. 

Treuholtz, Clarence A.. contract surgeon, ordered from General 
Hospital, Fort Bayard, N. Mex., to Fort Apache, Ariz., for tem- — 
porary duty. 
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Vou. XLVII. 
NuMBER 8. 


Pinquard, Joseph, contract surgeon, reports return to Fort Leav- 
enworth, Kans., for duty. 


Boak, S. D., dental surgeon, returned from leave of absence to 
Columbus Barracks, Ohio, for duty. 

Jordan, Edward H., contract surgeon, ordered to proceed from 
Denver, Colo.,,to San Francisco, Cal., and take transport to sail 
from the latter place on or about Sept. 5, 1906, for the Philippine 
Islands, and upon arrival at Manila to report in person to the 
commanding general, Philippines Division, for assignment to duty. 


Merrick, John N., contract surgeon, reports return to duty at 
Fort Missoula, Mont. 


Navy Changes. 


Changes in the Medical Corps, U. S. Navy, for the two weeks 
ending Aug. 11, 1906: 


Longabaugh, I., acting asst.-surgeon, appointed acting asst.-sur- 
geon from Aug, 7, 1996. 


Jones, A. MckK., acting asst.-surgeon, appointed acting asst.-sur- 
geon from Aug. 7, 1906. 


Smith, H. L., acting asst.-surgeon, ordered to the Naval Hos- 
pital, Philadelphia. 

Moore, J. M., surgeon, ordered to the Puritan. 

Parker, E. G., surgeon, commissioned a surgeon in the Navy 
from March 24, 1906. 


Minter, J. M., asst.-surgeon, appointed an asst.-surgeon in the 
Navy from Aug. 1, 1906. 


Downey, J. O., asst.-surgeon, appointed an asst.-surgeon in the 
Navy from Aug. 1, 1906. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioner ofticers of the Public Health and Marine-Hospital 
Service for the seven days ending Aug. 15, 1906. 


Austin, H. W., surgeon, relieved from duty at Detroit, on arrival 
of Passed Asst.-Surgeon Grubbs at that port, and directed to pro- 
ceed to San Francisco, relieving Surgeon H. W. Sawtelle and assum- 
ing command of the station at that port. 

Mead, F. W., surgeon, granted leave of absence for one month, 
from August 15. 

White, J. H., surgeon, directed to proceed to Mobile, Ala., for 
speciai temporary duty, on completion of which, to rejoin station 
at New Orleans. 

Woodward, R. M., surgeon, detailed to represent the Service at 
the meeting of the British Medical Association at Toronto, Canada, 
August 21 to 24. 

Rosenau, M. J., passed asst.-surgeon, granted leave of absence for 
one day, August 11, under paragraph 189 of the Regulations. 

Lavinder, C. H., passed asst. surgeon, granted leave of absence 
for twenty-eight days, from August 11. 

Grubbs, S. B., passed asst.-surgeon, on expiration of present 
ieave of absence, relieved from duty at Cleveland, Ohio, and 
d‘rected to proceed to Detroit. and assume temporary command of 
the Service at that port. 

Anderson, J. F., passed asst.-surgeon, granted leave of absence 
for five days from August 7, on account of sickness. 

Duffy, F., acting asst.-surgeon, granted leave of absence for 
seven days, from August 14. 

Dunn, James, acting asst.-surgeon, granted leave of absence for 
seven days, from August 6, under paragraph 210, of the Regulations. 

O'Reilly, W. J.. acting asst.-surgeon, granted leave of absence for 
two days, from August 28. 

Ranson. S. A., acting asst.-surgeon, granted leave of absence for 
thirty days, from September 24, and excused for a further period 
of sixty days, from October 24. 

Savage, W. L., acting asst.-surgeon, granted leave of absence for 
wag days. from August 11. 


ill, R. H., acting asst. surgeon, granted leave of absence for 

fifteen days, from August 17. 

Richardson, S. W., pharmacist, granted leave of absence for seven 
days, from August 18, under paragraph 210 of the Regulations. 

Scott, E. B., pharmac'st, granted leave of absence for four days, 
from July 26, on account of sickness. 

Scott. E. B., pharmacist, granted leave of absence for three days, 
from July 31, on account of sickness. 


BOARD CONVENED. 


Board convened to meet ‘at Cebu, Philippine Islands. for the pur- 
pose of exam‘ning Pharmacist C. R. McBride, to determine his fit- 
ness for promotion to the grade of Pharmacist of the Second-Class. 
Detail for the Board, Passed Asst.-Surgeon V. E. Heiser, Chairman ; 
Passed Asst.-Surgeon Carroll Fox, Recorder. August 13, 1906. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague, 
have been reported to the Surgeon-General, Public Health and 


_ Marine-Hospital Service, during the week ended August 17, 1906: 


SMALLPOX—-UNITED STATES. 


Illinois: Galesburg, July 28-August 4, 2 cases. 

Louisiana: New Orleans, July 28-August 4, 9 cases, 2 deaths. 

Michigan: Detroit, July 28-August 4, 2 cases. 

Missouri: St. Joseph, July 28-August 4, 1 case. 

New Jersey: Elizabeth, June 30-July 7, 1 case. 

New York: New York, August 4-11, 1 case. 

Pennsylvania: Columbia, July 28-August 4, 1 case. 

Texas: Greenville, March 26-August 6, 33 cases. 

Washington: Spokane, July 1-31, 1 case. 

Wisconsin: Appleton, July 28-August 4, 3 cases; Milwaukee, 
SMALLPOX—FOREIGN. 

Africa: Cape Town, June 30-July 7, 1 case. 

Argentina: Buenos Ayres, May 1-31, 197 deaths. 

Brazil: Pernambuco, June 15-30, 2 deaths. 
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China: Hongkong, June 9-30, 4 cases, 3 deaths; Shanghai, June 
23-30, 1 case, 1 death. 


France: Paris, July 14-21, 8 cases. 

Great Britain: Liverpooi, July 21-28, 4 cases. : 

Chile: Antofagasta, June 21-July 5, 33 cases, 3 deaths. 

India: Bombay, June 26-July 10, 7 deaths; Calcutta, June 23-30, 
ppc Madras, June 30-July 6, 4 deaths; Rangoon, June 23-30, 

leaths. 

Italy: General, July 12-19, 4 cases. 

Russia: Moscow, June 30-July 21, 11 cases, 7 deaths; Odessa, 
July 14-21, 5 cases, 2 deaths; St. Petersburg, June 30-July 7, 6 
cases, 2 deaths. 

Siberia: Vladivostok, June 14-28, 2 cases. 


YELLOW FEVER. 
Cuba: Habana, August 15, 1 case. 
Mexico: Merida, July 22 38, 12 cases, 7 deaths; Tierra Blanca, 


August 12, 1 case; Vera Cruz, July 22-28, 1 case, 1 death (imported 
from Merida). 


CHOLERA. 

Philippine Islands: Manila, June 23-30, 41 cases, 40 deaths; 
Provinces, June 23-30, 117 cases, 71 deaths. 

India: Bombay, June 26-July 10, 78 deaths; Calcutta, June 
23-30, 28 deaths; Karachi, July 1-8, 1 case, 1 death; Madras, June 
30-July 6, 17 deaths; Rangoon, June 23-30, 4 deaths. 


PLAGUE. 

Australia: Brisbane, June 20, 1 case 1 death; Sydney, June 23, 
1 case, 1 death. 

Chile: Antofagasta, June 21-July 5, 5 cases, 1 death. 

China: Hongkong, June 9-30, 112 cases, 93 deaths. 

India: General, June 23-30, 896 cases, 769 deaths; Bombay, 
June 26-July 10, 74 deaths; Calcutta, June 23-30, 23 deaths: 
— July 1-8, 24 casés, 17 deaths; Rangoon, June 23-30, 137 
eaths. 


Japan: Formosa, June 1-July 10, 671 cases, 640 deaths. 


Travel Notes 


DISEASES AND HOSPITALS OF THE EAST 
COAST OF AFRICA. 


NICHOLAS SENN, M.D. 

Professor of Surgery in the University of Chicago; Professor and 
Head of the Surgical Department, Rush Medical College. 
CHICAGO. 

: SALISBURY, MASHONALAND, June 8, 1906. 
GERMANY’S BATTLE WITH TROPICAL DISEASES IN 
: EAST AFRICA. 


(Concluded from page 532.) 


TUBERCULOSIS. 

No cases of tuberculosis have been seen among the natives 
living on the mountain plateaus in the interior. On the low- 
lands, and especially on the coast, where natives come most 
frequently in contact with foreigners, isolated cases of pul- 
monary tuberculosis are beginning to come to the notice of 
physicians, and I saw a few cases in the hospitals I visited. 
There is every reason to fear that this disease will become 
more and more prevalent, despite the efforts made to prevent 
its spread. The lung appears to be the organ pre-eminently 
predisposed to infection, as all the physicians whom I have 
met on the coast have never seen any cases of glandular, bone 
or joint tuberculosis, and among the thousands of natives that 
came under my observation I failed to find any of the remote 
results of these affections in the form of scars, kyphosis and | 
ankylosis. 

RELAPSING FEVER AND SLEEPING DISEASE. 

This disease has no connection whatever with malarial in- 
fection. It is a disease per se, caused by the bite of a tick 
found constantly in the huts of natives, more especially along 
the highways of inland trade and travel. The traveler can 
protect himself against this disease by avoiding stopping- 
places along caravan routes and entering native huts and by 
sleeping in a tent at least twenty to fifty feet away from 


. any possible sources of coming in contact with the tick, and 


by insisting that his servants do the same. 

The tsetse fly is the most formidable enemy of man and 
beast in East Africa. The commission appointed by the im- 
perial government of Germany is now engaged in throwing 
more light on the disease caused by infection with the parasite 
carried and transmitted by this fly. 

-One of the earliest accounts of tsetse fly and the disease 
caused by it was given by Dr. David Livingston, the intrepid 
explorer and devoted missionary, fifty years ago, when he 
explored the upper Zambesi region. It is interesting reading 
just now and I will quote from it: “The tsetse fly, Glossine 


; 
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morsitans, is a little longer than the ordinary housefly and is 
nearly of the same color as the honey bee. The upper part 
of the body has three or four yellow bars across it; the wings 
project beyond this point considerably, and it is remarkably 
alert, avoiding most dextrously all attempts to capture it 
with the hand at common temperatures; in the cool of the 
mornings and evenings it is less agile. Its peculiar buzz when 
once heard can never be forgotten by the traveler. It is well 
known that the bite of this poisonous insect is certain death 
to the ox, horse and dog. 

“The poison does not seem to be injected with a sting or by 
ova placed below the skin, for when one is allowed to feed 
freely on the hand it is seen to insert the middle prong of three 
portions, into which the proboscis divides, somewhat deeply 
into the true skin; it then draws it out a little way, and it 
assumes a crimson color as the mandibles come into brisk op- 
eration. The previously shrunken belly swells out, and if left 
undisturbed the fly quickly departs when it is full. A slight 
itching irritation follows, but not. more than in the bite of a 
mosquito. In the ox this same bite produces no more imme- 
diate effects than in man. It does not startle him as the gad- 
fly does, but a few days afterward the following symptoms 
supervene: The eye and nose begin to run, the coat shivers 
as if the animal were cold, a swelling appears under the jaw 
and sometimes at the navel; and, though the animal continues 
to graze, emaciation soon ensues, accompanied with a peculiar 
tlaccidity of muscles, and proceeds unchecked until, perhaps, 
months afterward, purging comes on, and the animal, no longer 
able to graze, perishes in a state of extreme exhaustion. In 
the acute form the animal often perishes soon after the bite 
with staggering and blindness, as if the brain were affected 
by it.” 

He details the postmortem appearances as found in dead 
animals, from which he concludes the poison is in the blood. 
“The poison germ, contained in a bulb at the root of the pro- 
boscis, seems capable, although very minute in quantity, of 
reproducing itself, for the blood after death by tsetse is very 
small in quantity and scarcely stains the hands in dissecting.” 
This was written half a century ago and much of it has been 
confirmed since by more extended and modern means of re- 
search. 

F. Stuhlmann, of the Amani Institute in German East 
Africa, two hours by rail from Tanga, has written a classical 
article on the “Anatomy and Physiology of the Tsetse Fly.” 
The amount of work done in obtaining the material for this 
article is simply stupendous and illustrates to perfection with 
what thoroughness the German scientists have undertaken the 
task assigned to them. He found the Glossina fusca more 
common at Amani than the Glossina tachioroides and Glossina 
palpalis of Uganda, and it is yet a question to be determined 
which one of the several varieties of tsetse fles is the most 
common cause of trypanosomiasis. He kept the flies for 
months in glass vessels covered with gauze and fed them, say 
every four or five days, by applying the gauze end of the glass 
to the skin of a heifer, so that the flies could sting the animal 
through the gauze cover. He studied the habits of the flies. 
When the fly alights on the skin it changes its place several 
times until it finds the right spot, when the puncture is 
quickly made and the suction is completed in from thirty to 
forty seconds. The sting feels like the prick of a needle, and 
the fly is full and withdraws the proboscis in one-half to three- 
quarters of a minute. He gives a most elaborate description 
of the proboscis and alimentary-canal, which must be read in 


the original to be understood. In regard to the former he — 


winds up by saying that it resembles that of the housefly in 


- every particular, with the exception that the upper lip has a 


large, movable pair of labella, which in the ordinary fly are 
rudimentary. Until recently it was believed that the Glos- 
sina morsitans was the only cause of the sleeping disease that 
year after year has destroyed hundreds of herds of cattle and 
thousands of human beings. Koch is now of the opinion that 
the disease can also be communicated by the Glossina fusca 
and Glossina pallidis. However, further researches and ob- 
servations are necessary to substantiate or to correct this view. 
Of the domestic animals only goats, sheep and fowls are im- 
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NOTES. 
mune to the tsetse-fly infection. Natives are much more sus- 
ceptible to it than Europeans. So far the disease has proved 
uniformly fatal. It pursues an unusually chronic course, and 
the symptoms in many respects resemble those described by 
Livingston as he observed the disease in cattle. It begins ag 
an acute affection, but passes into a chronic form, character- 
ized by hebetude and somnolence, progressive anemia and 
emaciation. Professor Ollwig was the only physician on the 
coast that I met who had ever seen a case. Tsetse flies are 
very numerous in the neighborhood of Dar-es-Salaam, but 
evidently they do not carry the essential microbic cause of 


trypanosomiasis, probably because the wild buffalo, formerly @ 


so common here, has migrated further north in the direction 


of Lake Victoria ‘Nyanza, a locality in which the sleeping dis- 4 


ease is now most prevalent. 


ANKYLSTOMIASIS, 


This parasitic disease is extremely prevalent among the ™@ 


natives all along the East Coast of Africa, but Europeans are 
seldom affected with it. I saw a number of cases in every 


hospital I visited. Progressive anemia and emaciation are the | 
constant results. Thymol in half-dram doses has so far been © 4 


employed in its treatment, but-the results have not been satis- 


factory, as relapses only too often follow an apparent cure in 4% 


consequence of incomplete removal of the essential parasitic 


cause. Oil of eucalyptus, praised recently by a Dutch physi- | 
cian, is now on trial in the hospital for natives at Dar-es- @ 
Salaam. My traveling companion, Dr. L. L. Seaman, made a @ 
specialty of this disease in Porto Rico and is enthusiastic: 


over the curative effects of beta-naphthol in half-dram doses, @ 
followed twelve hours later by a brisk saline cathartic. This 4 


remedy will be given a trial in the hospitals here. 
BUBONIC PLAGUE. 


This, one of the pests of the tropics, threatens German East | 
Africa from the north. Tt had its origin in the interior of % 
Africa about the source of the Nile, whence it spread to | 
Uganda and finally reached the northern boundary of German 
East Africa, where two foci were established. The strict | 
sanitary measures employed and the quarantine enforced to | 
prevent its further spread will undoubtedly prove eminently | 


successful. 
APPENDICITIS. 


After visiting the hospitals at Mombasa, Tanga and Dar-es- @ 


Salaam and conversing with the physicians, I learned that none 4 


of them had ever seen a case of appendicitis among the blacks, @ 


and most of them had lived on the coast from two to twelve @ 


years, and in the aggregate had examined thousands of cases. @ 


The relaxing effects of the climate, the notorious laziness of 4 
the people, but more especially the almost exclusive vegetable ° 


and fruit diet, go far to explain the almost complete immunity 


to the disease that afflicts so frequently Europeans and | 
Americans and fills the case books and the operating rooms of * 


our surgeons. 
CARCINOMA. 


From. all the information I could gather from physicians on | 


the East Coast of Africa and at Zanzibar, carcinoma is almost 
unknown as a disease of the blacks in the tropic region of 
Africa. 
authenticated cases, one of carcinoma of the stomach at Dar- 


es-Salaam and the second a case of epithelioma of the lower q 


lip; observed by Dr. Friedrichsen, of Zanzibar. 


The diagnosis in the first case was confirmed at the opera: 4 
tion performed, and in the second case by the clinical course of 4 
the disease, which was characterized by all the clinical symp- 7 
toms of this disease from the beginning to the fatal termina- 4 
tion. .The radical operation recommended by the physician @ 
when the disease was still in an operable stage was refused, and @ 
it pursued its usual relentless course. It was this exemption @ 
from carcinoma of the natives living in the tropics and in the 4 


On close inquiry I was able to find only two well- @ 


Arctic regions that led me to the conclusion that carcinoma | 


is caused largely by unknown climatic and dietetic influences, @ 
for the international study of which 1 made a plea in one | 


of the general sessions of the International Medical Congress @ 


at Lisbon. 
(To be continued.) 
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TABLE A.—PHYSICIANS EXAMINED BY STATE 
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Indiana University School of 
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Kansas. 
College of Physicians and Surgeons of Kansas City.—R.......... 
School of Medicine, University of 
KENTUCKY. 
Hospital College of 
Kentucky School of 
Louisville Medical 
Louisville National Medical 
Medical Department, University of Louisville-—R.............. 
Kentucky University, Medical 


LOUISIANA. : 
Flint Medicai College of New Orleans University.—R............]..[..]. 
Tulane University, Medical Department.—kK.................... 


MAINE. 
Medical School of Maine, Bowdoin College.—R............ Ron: 
MARYLAND. 


Baltimore University School of Medicine.—R..............ee000- 
College of Physicians and Surgeons of Baltimore.—R...... ecco 
Medical Department, Johns Hopkins University.—R........... oe 
Southern Homeopathic Medical 
University of Maryland, School of Medicine.—R............. enoseuel 
Woman’s Medical College of Baltimore.—R....... 
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Boston University School of Medicine—H.......... 
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Harvard University Medical 
Tufts College Medical 
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974 |Vetroit Homeopathic Medical 
75 |Michigan College of Medicine and Surgery.—K......... 
76 |]Grand Rapids Medical 
77 |University of Michigan Dept. of Medicine and Surgery.—R....... qe 
78 |University of Michigan Homeopathic Medical College.—H......... 


MINNESOTA, | 
College of Homeopathic Med. and Surg., Univ. of 
College of Medicine and Surgery, Univ. of Minnesota.—R.......... el 
81 |Medical Department of Hamline University.—R............. 2) 
MISSOURI, 
83 |University Medical College of Kansas 1 
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St. Louis College of Physiciaus and 
Homeopathic Medical College of 
Medical Department, Washington 

University of the State of 
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University of Nebraska College of Medicine.—R................. eis 
Lincoln Medical College of Cotner University. 
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111 |North Carolina Medical 
112 |Medical Department, University of North Carolina.—R.........]..)..J..)..)..)..1.. 


113 |}Western Reserve University Medical 
114 [Cleveland College of Physicians and 
115 |Cleveland Homeopathic Medival 
118 |Pulte Medical College—H........... 1 


OREGON. 
University of Oregon, Medical 
Medical Department, Willamette University. — RB... 2 
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SouTH CAROLINA. 
132 |Medical College of the State = South Carolina.—R............0-).- 
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133 |Tennessee Medical 
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Medical Department of University of Nashville—R............. 

Vanderbilt University Medical Department.—R..... 
University of Tennessee, Medical Department.—R....... 
Memphis Hospital Medical 


Chattanooga Medical 11) 
143 |University of West Tennessee, Medical Department.—R...... 


TEXAs. 

144 |Medical Department Fort Worth University.—R......... 
145 of Texas Department of Medicine.—R............ 
146 |Baylor University College of Medicine.—R............... 
147 [Dallas Medical 
148 |Gate City Medical College, 

149 |Southwestern University Medical College, Dallas.—R............ 
150 |College of Physicians and Surgeons, 


VERMONT. 
1 


151 
IRG: 
153 |University College of 
154 |University of Virginia Department of Medicine.—R... 

ISCONSIN. 
155 |Milwaukee Medical College.—R.... os 
156 | Wisconsin College of Physicians and Surgeons.—R...... 


Foreign ...... 
159 |Undergraduates 
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Totals—Registered on Credentials or by Reciprocity.........]... 
Totals—Examined—Passed 
Totals—Examined—Failed 

Figures in italics shows those registered on credentials. 

* Examination consists of an oral or written examination. 

7 Report for October examination missing. 
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CoLoRADO. 
Denver and Gross College of Medi 


3 {Denver Homeopathic College.—H..... 
Colorado School of Medicine.—k....... 


GEORGIA, 
Atlanta College of Physicians and Surgeons.—R........... 


INDIANA. 
Central College of Physicians and Surgeons.—R...........eee00- 


Eclectic Medical College of 


Iowa, 
Drake University College of Medicine.—R............0000. 


State University of lowa, Department.— KR... 
ANBAS. 

College of Physicians and Surgeons of Kansas City.—R.......... 

School of Medicine, University of Kansas.—. ee eee 


KENTUCKY. 


Southwestern Homeopathic Medical 
Medical University of Louisville—R.............. 
Kentucky University, Medical 


Louisiana. 
Flint Medical College of New Orleans University.—R............ 
Tulane University, Medical 


MAINE. 
Medical School of Maine, Bowdoin College.—R.........ceeeeees 
MARYLAND. 

Baltimore University School of Medicine.—R.........cccecceceee 
College of Physicians and Surgeons of Baltimore.—R............ 
Medical Department, Johns Hopkins University.—R............6. 
Southern Homeopathic Medical 
MASSACHUSETTS. 

Boston University School of Medicine.—H............eeeee0% 
Harvard University Medical 


MICHIGAN. 
Detroit College of 


College of Medicine and 
Grand Rapids Medical College.—R..... 


University of Michigan Dept. of Medicine and ‘Surgery.—R. cyan 
University of Michigan Homeopathic Medical College.—H......... 


Medical Department of Hamline University.—R...........seeee- 


Eclectic Medical University.—. 


Ensworth Medical BS 


Marion Sims-Beaumont College of 
St. Louis College of Physicians and Surgeons.—R..........eee00s 
Homeopathic Medical College of Missouri.—H..............cee00. 


Lincoln Medical College of Cotner University.—E............002. 
New 

Dartmouth Medical College.—R..... 
~ _ New YorRE. 

Cornell University Medical 


Eclectic Medical 
Long Island College Hospital.—R...... 


NoRTH OAROLINA. 
Leonard Medical School, Shaw University.—R...........22.eeeee 
Medical Department, Univers 


Eclectic Medical 
Medical College of 


Miami Medical 
Ohio Medical 


OREGON. 
University of Oregon, Medical 
Department, Willamette 


Medical 
PENNSYLVANIA, 

Temple College of Philadelphia, Dept. of Medicine.—R........... 

Hahnemann Medical College and Hospital.—H.............. sererera 

Jefferson Medical College—R... 

Western Pennsylvania 
SouTH OAROLINA. 

Medical College of the State of South Carolina.—R...........06. 

Medical Department of University of Nashville—R............. 

Vanderbilt University Medical 


s Hospital Medical College. 


R 
University of West Tennessee, Medical Department.—R.......... 


Medical Department Fort Worth University.—R............eee8 
Universit Texas Department of 


46 | Baylor niversity College of 


Dallas Medical 


VERMONT. 

University of Vermont Medical Departmenft.—R.........eseeeeee 
IRGINIA. 

Medical College of Virginia. 


.—R 
Wisconsin College of Physicians and Surgeons.—R.............. 
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Unde 
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Totals—Examined—Failed 


Figures in italics shows those registered on credentials. 
* Examination consists of an oral or written examination. 
¢ Report for October examination missing. 


a | Kansas, 


sss 


Ob: 


CONNECTICUT. 

Yale University, Department of Medicine.—R............ccceeees 
DISTRICT OF COLUMBIA. 

George Washington University, Department of Medicine.......... AA bs ioe 

Howard University, Medical 


o: 


College of Physicians and Surgeons, Chicago.—R.......... 
Hahnemann Medical College and Hospital—H......... 
Illinois Medical O} 1) O}..).. 
Jenner Medical 
Northwestern University Medical 1) O}.. 


—) 


American College of Medicine and 


Dearborn Medical College, 


Fort Wayne College of Medicine.—K.......ccsccccccccccccccccsfedecfedeeececlecleclecdcLeleL 
Indiana University School of Medicine.—R...........cccceeeeccfenle 


Keokuk Medical College, College of Physicians and Surgeons.—It. ..|. 
Sioux City College of 
State University of lowa, Homeopathic Medical Dept.—H.........]..]..]..|..].. 


Kansas Medical College—R............ 


Kentucky School of 
Louisville Medical College.—R..... 
Louisville National Medical 


University of Maryland, School of 
Woman’s Medical College of 


College of Physicians and Surgeons 


Detroit Homeopathic Medical College——H. 


MINNESOTA, 
College of Homeopathic Med. and Surg., Univ. of Minn.—H.......]..|.. 
College of Medicine and Surgery, Univ. of Minnesota.—R..........].-|. 


Medical Department, Washington University.—R................ 
University of the State of Missouri.—R........ccccccccccccecccfeclee 


NEBRASKA. 
University of Nebraska College of Medicine.—R...........ee0005] 
John A. Creighton Medical College.—R..... 
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1) 1)..)..]. 
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College of Physicians and 


New York Homeopathic Medical College and Hospital.—H........]..|..].. 
New York Medical College and Hospital for Women.—...........].-.|..]..].. 
University and Bellevue Hospital Medical College.—R...........Je+|.. 
Syracuse University College of Medicine.—R...... 
109 |University of Buffalo, Medical 


y of Nor 


113 [Western Reserve University Medical 
Cleveland College of Physicians and Surgeons.—R....... 


EE 
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University of Pennsylvania, Department of Medicine.—R........ a 


Medico-Chirurgical of 
edical College.—R..... 


Tennessee Medical 


Gate City Medical College, Texarkana.—R..........cecccsccceee 
University Medical College, Dallas.—R............. 
150 [College of Physicians and Surgeons, 


University College of 
University of Virginia Department of Medicine.—R............. 


WISCONSIN 
Canadian Colleges 
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TABLE O.—GRADUATES OF 1900 TO 1905 INCLUSI 
81] 9 | 10] 11 | 12] 13] 14] 15] 16] 17] 18 
—— 
2/8 | ol; ela a/2 4 
ALABAMA. 
7 |Hahnemann Medical College of the 10] 4} 1] 
8 |College of Physicians and Surgeons, San Francisco.—R........... 10}13} 2} O}.. 
9 |Oakland College of Medicine and 
10 |College of Medicine, University of Southern California—R........ 3) 
11 {College of Physicians and Surgeons, Los Angeles.—R.......... oles 2! O}.. 
CoLoraDo. 
12 |Denver and Gross College of O} 2/28] 2]..).. 6! Ol... 1 
CONNECTICUT. 
15 |Yale University, Department of O}..}..]..].. 0 1} 0} 
DisTRICT OF COLUMBIA. 7 
16 |George Washington University, Department of Medicine.......... 1} 
EORGIA, 
19 |Atlanta College of Physicians and Surgeons.—R....... 1) 110 
20 |Georgia College of Eclectic Medicine and Surgery.—E........... 


2 
College of Medicine and 0} 2)... 
College of Physicians and Surgeons, 3} 9) 01 162) 
Hahnemann Medical College and Of OF 2] 21 421 0 1| 
Northwestern University Medical School—R..... 1) 0} 5) O}. 0 
American College of Medicine and Surgery.—E............. 2). J 3 
NDIANA. 
Central College of Physicians and d 
Iowa. 
Drake University College of -| O 1).. 13] 0) 
Keokuk Medical College, College of Physicians and 1] 2) OF 210145) 6 
State University of Iowa, Homeopathic Medical Dept.—H......... 
KANSAS. eeelee 
College of Physicians and Surgeons of Kansas 1] O}.. 0 
School of Medicine, University of ale 


Medical Department, University of Louisville—R.............. 210 
Kentucky University, Medical Department.—R.............0+2+-] 1 


LOUISIANA. 
Flint Medicai College of New Orleans University.—R..........0e[eclecfeclee 
Tulane University, Medical O}..|.. 


MAINE. 
Medical School of Maine, Bowdoin College.—R...........cccccccfesleofee 
YLAND. 
Baltimore University School of 
College of Physicians and Surgeons of Baltimore.—R............ eelae 


S 


obo com bo 


Medical Johns Hopkins 1/01 1 

University of Maryland, School of Of 
Maryland Medical College—R......... 


MASSACHUSETTS, 

Boston University School of Medicine.—H........ 

71 |Harvard University Medical School.—R........... 
92 |Tufts College Medical School.—R...... 

HIGAN. 


ct 
Q 
= 
° 
Qa 


MINNESOTA. 
College of Homeopathic Med. and Surg., Univ. of 
College of Medicine and Surgery, Univ. of 
Medical Department of Hamline University.—R..... 


MIssouRI, 


79 

80 

81 

84 |Kansas City Hahnemann Medical ects. 

89 |Barnes Medical Of. 4) 1] 2] O} 5} 2} 0 

90 |Marion Sims-Beaumont College of Medicine.—R..... OF 2] 1] 2) 11 4/0 

91 |St. Louis College of Physicians and 2) Of..]..] 3) 3}..]..] 1] 2] 1) 0 

92 }American Medical O} 1) O} a] 1}. 

983 }Homeopathic Medical College of 2] Of..]. O}..|..] O} 1) O}.. 

94 |Medical Department, Washington O} 2) 0 2 O} 1) O}..)..] 2) 

95 |University of the State of 1} OF 1} O} 1) O}.. 

NEBRASEA. 

96 |University of Nebraska College of 2) 2) O}..).. 1) : 

97 jJohn A. Creighton Medical College.—R...... 0.6.06 0:60 ce 1) 2) 0 

Nrew HIRE. 


New YORE. 


OHIO. 
Western Reserve University Medical College.—R........ceeeeeeecforle. 


Cleveland College of Physicians and 

117 |Medical College Of Ohi0.—R.... 


Starling Medical 


OREGON. 
University of Oregon, Medical Department.—R........... 


121 
122 
123 
f Philadelphia, Dept of Medicine.—R 

T 1 llege oO adelphia, Dept. o 
of Pennsylvania, Department of Medicine.—R........ 1 
127 |Hahnemann Medical College and Hospital.—H......... 
128 
129 
130 
181 
182 
133 


Woman’s Medical College of 
Medico-Chirurgical College of 
Western Pennsylvania Medical 


SouTH CAROLINA. 
Medical College of the State of Carolina.—R......... 


Comm: 


Medical of University of Nashville—R............ 


4 

La 

° 

Ph 

4 

i=] 

n 

na 

we 4 

ic] 

© 

i=] 


Owm: 


ee: 2e: 


is University’ of West Tennessee, Medical Department.—R.......... 
146 |Baylor University College of Jj O}..).. 
148 |Gate City Medical College, 'Texarkana.—R.......... 
150 |College of Physicians and Surgeons, Dallas.—R.......... 
'ERMONT. 
151 |University of Vermont: Medical Department.—R........... 
Medical College of Virginia 
154 | University of Virginia Department of Medicine.—R............. 3 O}..]. 
Milwaukee Medical Collese-—R 


Totals—Registered on Credentials or by Reciprocity. ....... 
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112 |Medical Department, University of North *Carolina.— 


SE EREESESEEEE BSBEREE EE BESS 


9 |Miami Medical 


8] 9 | 10) 11 | 12) 13] 14] 15] 16) 17 
2 

P/F) PiF|P(F| P P/F | PIF 


ALABAMA. 
Medical College.—k 


ARKANSAS. 
Medical Department Arkansas 
CALIFORNIA. 


Medical Department University of California.—R............. 
Hahnemann Medical College of the Pacific—H......... 
College of Physicians and Surgeons, San Francisco.—R.......... 
Oakland of Medicine and 
College ot Medicine, University of Southern California.—R..... 

College of Physicians and Surgeons, Los Angeles.-R. 


COLORADO. 
Denver and Gross of Medicine—R.............. 
Denver Homeopathic Co 
Colorado School of Medicine.—. 
CONNECTICUT. 

Yale University, Department of Medicine.—R....... 

DistRioT oF COLUMBIA. 
George Washington University, Department of Medicine.......... 
Georgetown University, Schooi of 
Howard University, Medical Department.—kK........ 


EORGIA, 

Atlanta College of Physicians and Surgeons.—R....... 
Georgia College of Eclectic Medicine and Surgery.—E 
Medical College of 

ILLINOIS. 

American Medical Missionary 
Bennett College of Kelectic Medicine and Surgery.—E 
Chicago Homeopathic Medical College.-—H...... 
College of Medicine and Surgery.—Ph.M............... 
College of Physicians and Surgeons, Chicago.—k 
Hahnemann Medical College and Hospital.—H 


Illinois Medical 
Jenner Medical College.—R........... 
Northwestern University Medical School 
Rush Medical 
National Medical University................ 
American College of Medicine and Surgery.—E : 
Dearborn Medical College, 


Keokuk Medical College, College of Physicians and ‘Surgeons.—_It. sa 
Sioux City College of Medicine.—R.... 


State University of lowa, Medical Department.—k... 


ANSAS. 
College of Physicians and Surgeons of Kansas City.—R.......... 
Kansas Medical ‘ 
Schools of Medicine, University of Kansas.—k 
KENTUCKY. 
Kentucky School of Medicine.—R.............. 
Louisville Medical 
Louisville National Medical College.—R............... 
Southwestern Homeopathic Medical Cgllege.—H.... 
Medical Department, University of Louisville. 
Kentucky University, Medical 


Louisiana. 
Flint Medicai College of New Orleans University.—R............ 
Tulane University, Medical 


MAINE. 
Medical School of Maine, Bowdoin College.—R...........cceeeee 
MARYLAND. 
Baltimore Medical College.—k..... 


Baltimore University School of Medicine.—RH............cceceeee 
College of Physicians and Surgeons of Baltimore.—R............ 
Medical Department, Johns Hopkins University.—R.............. 
Southern omeopathic Medical College.—H.......... 
University of Maryland, School of Medicine.—R.............e00% 
Woman’s Medical College of Baltimore—R......... 
Maryland Medical College.—R......... 


MASSACHUSETTS. 
Boston University School of Medicine.—H...........ccecceccees 
College of Physicians and Surgeons.—R.............6. 
Tufts College Medical 
MICHIGAN. 
Detroit Homeopathic Medical 
Michigan College of Medicine and Surgery.—K.........eeceeeeee 
Grand Rapids Medical 
University of Michigan Dept. of Medicine and Surgery.—R........ 
University of Michigan Homeopathic Medical College—H......... 


MINNESOTA, 
College of Homeopathic Med. and Surg., Univ. of Minn.—H....... 
College of Medicine and Surgery, Univ. of Minnesota.—R. 


Medico-Chirurgical College.—R 
University Medical College of Kansas City.—R..........e.e000. 
Kansas City Hahnemann Medical College—H........... 


Medical College of Alab > 


Hering Medical 


oe 


State University of lowa, Homeopathic Medical Dept.—H. 


Medical Department, Washington University.—R 


NEBRASKA. 
University of Nebraska College of Medicine—R........... 
John A. Creighton Medical College.—R.............. 
Lincoln Medical College of Cotner University.—E...... 


New HAMPSHIRE, 
New YORK. 
Albany Medical Collegée.—R 


Cornell University Medical 

Long Island College 
New York Homeopathic Medical College and Hospital.—H........ 
New York Medical College and Hospital for Women.—........... 
University and Bellevue Hospital Medical College. —R........... 
Syracuse University College of Medicine—R........cccceccevee 
University of Buffalo, Medical Department.—R.........ccecceoee 


NortTH CAROLINA. 
Leonard Medical School, Shaw University.—R......ccccscccccsee 
North Carolina Medical College.—R 


OHIO. 
Western Reserve University Medical College.—R. eeoereceecesreseeecens 
Cleveland College of Physicians and Surgeons.—R..........-..00% 
Cleveland Medival 
Medical College of Ohio.—R............ 
Pulte Médical College—H............ 


eee 


OREGON. 
gy Oregon, Medical 
Medical Department, Willamette University. 


PENNSYLVANIA. 
Temple College of Philadelphia, Dept. of Medicine.—R........... 
University of Pennsylvania, Department of Medicine.—R........ 
Hahnemann Medical College and Hospital.—H.........cccseccees 
Jefferson Medical 
Woman’s Medical College of 
Medico-Chirurgical College of 
Western Pennsylvania Medical 


SouTH OaROLINA. 
Medical College of the State of South Carolina.—R. eeeeeeereeeee 


TENNESEE. 
Tennessee Medical 
Knoxville Medical 
Medical Department of University of Nashville 
Vanderbilt University Medical Department.—R 


Chattanooga National Medical 
University of West Tennessee, Medical Department.—R.......... 


Medical Department Fort Worth University.—R................ 

of Texas Department of Medicing.—R............... 

vlor University College of Medicine.—R........... 

edical 

lege, Texarkana.—: 


ERMONT. 
University of Vermont M 1 


Homeopathic Medical College of 


ee 


University of the State of ashes 


University of Tennessee, Medical Department.—R.............0e}e- 
Memphis Hospital Medical 


Massachusetts. 


| 3 


Medical Coll of Virginia.—R* 
University College of Medicine.— 
University of Virginia Department 


WISCONSIN. 
Milwaukee Medical College.—R. 


Wisconsin College of Physicians and Surgeo 
Canadian Colleges 


ee 


Miscellaneous Medical 
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| MEDICAL SCHOOLS OF THE UNITED STATES 


Below is given a brief description of the medical colleges in the United States that are legally chartered to confer the 
| degree of doctor of medicine, and whose diplomas are recognized by at least one state licensing board. The list includes the 
sectarian as well as the regular colleges, as their graduates are physicians in the eyes of the law. The information given is, 
as a rule, obtained from the catalogues and has been submitted to the dean of each school for his inspection and approval. 
Colleges which belong to the American or the Southern Medical College Association or other. organization of colleges have re- 
| quirements for admission of students according to the rules of these associations, unless their requirements are higher, in 
which case a statement is made to that effect. Extracts from these rules are given at the close of the list of colleges. 


ALABAMA. 


» Alabama, population 1,828,697, has two medical colleges, the 
| Medical College of Alabama and the Birmingham Medical Col- 
f lege, located in Mobile and in Birmingham. The population of 
P Mobile is 40,686 and of Birmingham 42,087. Board and room 
p may be obtained from $12 to $20 per month. 

q Birmingham. 

BIRMINGHAM MEDICAL CoLLEGE.—This school was incorporated 
® in 1894 and is situated in Birmingham. The clinical advantages 
fare good. The Hillman, St. Vincent’s, Pratt and County hospitals 
= are accessible to the students. The laboratories are well equipped. 
* There are 19 professors and 9 assistants, total 28. The school is 
=a member of the Southern Medical College Association. The course 
© of instruction embraces four separate sessions of six months each. 
~ he fees are $75 for each of the first three years and $100 for the 
fourth. The Dean is Dr. B. L. Wyman. Registration, 1905-6, 72; 
f graduates, 8. Next session open Oct. 3, 1906, and closes April 3, 


1907. 
Mobile. 


| MEDICAL COLLEGE OF ALABAMA.—This is the Medical Department 
e of the University of Alabama, organized in 1859. The city Hospi- 
* tal furnishes free clinical material. The faculty consists of 8 
f professors and 9 lecturers, 17 in all. It is well equipped with 
© building, laboratories, dispensary, etc. It is a member of the 
* Southern Medical. College Association, The course of study covers 
f four years of seven months each. The total fees for each of the 
first three years is $100; for the fourth year, $125. The Dean is 
= Dr. George A. Ketchum. Total registration, 1905-6, 158; graduates 
. 99, The forty-first session will begin Oct. 1, 1906, and will close 


April 30, 1907. 
ARKANSAS. 


q ~ Arkansas, population 1,311,564, has two medical colleges, 
F both located in Little Rock, a city of 42,036 people. Board 
and lodging cost from $13 to $18 per month. 


4 Little Rock. 


UNIVERSITY OF APKANSAS MEDICAL DEPARTMENT.—This college 
F was organized in 1879 as the Arkansas Industrial University Med- 
} sical Department. The teaching body consists of 15 professors and 


= 20 lecturers and assistants, total 35. Hospital facilities are fur- 
» Mished by Logan H. Roots Memorial Hospital, St. Vincent’s Infirm- 
f ary and Pulaski County Hospital, the latter having a capacity of 
— 200 beds. The course of study covers four years of seven months 
® each. Dr. F. L. French, Little Rock, is Secretary. The fees are: 


25. Total number of students at last session, 176: graduates, 

a ha ~~ ee course of lectures begins Oct. 1, 1906, and ends 

yi. 

COLLEGH oF PHYSICIANS AND SuRGEONS.—This college was organ- 

e ized in 1906 and has a faculty of 21. It will occupy the buildings 
formerly used by the Maddox Seminary. The Dean is Dr. J. P. 

Runyan and the Secretary, Dr. W. P. Iling. The first session will 


begin Oct. 1, 1906. 
CALIFORNIA. 


California, population 1,485,053, has nine medical colleges. 
Six are located in San Francisco, a city having, before the 
F earthquake, 355,919 inhabitants. They are Cooper Medical 

College, Medical Department of the University of California, 
> California Medical College, Hahnemann Medical College of the 


Ag 


Coast. The clinical facilities of San Francisco are good. Board 
and lodging can be obtained for from $20 to $30 a month. 
The College of Medicine of the University of Southern Califor- 
nia is situated in Los Angeles, population 116,420. Board and 
lodging can be obtained in that city for $4 a week and up- 
‘ward. The Oakland College of Medicine and Surgery is in 
Oakland, population 70,386. 


Oakland. 


OAKLAND COLLEGE OF MEDICINE AND SurGrery.—Organized iu 
©1902; first class graudated in 1905. The fifth session of this 
School will begin Aug. 21, 1906, and end May 14, 1907. The 
‘eugth of the course is nine months. The classes are lim’ted to 
ten students each. The Registrar is Dr. Edward N. Ewer. The 
faculty numbers 28. Tuition is $160 yearly. Total registration. 


1905-6, 10: graduates, 4. The next session begins Aug. 21, 1906, 
-and ends May 14, 1970. 


ep ne a $5, paid but once; annual fees $60, and graduation . 


Pacific, the College of Physicians and Surgeons and the West - 


San Francisco. 


CoorpER MEDICAL CoLLEGE.—This school was organized in 1858, 
though its present name was not adopted until 1882. The faculty 
consists of 17 professors and 44 lecturers, instructors, etc., 61 in 
all, Lane Hospital, adjoining the college, the City and County 
Hospital, containing 464 beds, and the college dispensary furnish 
clinical material. The minimum requirements for admission are a 
certificate showing that applicant has passed the regular examina- 
tion for admission to the University of California, or its equivalent. 
or graduation from an accredited high school, academy, or pre- 
paratory school. The college itself does not hold entrance exam- 
inations. The college building supplies large laboratory and lecture- 
room facilities. The curriculum @overs a graded course of four 
years of eight and a half months each. Fees: Matriculation, $5; 
course fee for each year, $150; laboratory fee for each year, $10; . 
breakage deposit each year, $10; graduation fee, $25; no other 
charges. The Dean is Dr. Henry Gibbons, Jr. Total registration 
for 1905-6 was 138; graduates, 30. The next session opens Aug. 15, 
1906, and will close May 8, 1907. 


UNIVERSITY OF CALIFORNIA MEDICAL DEPARTMENT.—This depart- 
ment of the State University was organized in 1872, and has a 
faculty composed of 18 professors, 44 associates and assistants, a 
total of 62. The City and County Hospital, which admits students 
of this school not only to the clinics proper, but also to its wards 
for study, and the college dispensary furnish good clinical material. 
The course covers graded work for four years of nine months each. 
This school is a member of the Association of American Medical 
Colleges. ‘Two full college years’ work is required for all appli- 
cants for admission. The fees are: Matriculation, $5; tuition, 
$150 each year; laboratory fees extra. The Dean is Dr. Arnold A. 
D’Ancona. Total registration for 1905-6, was 90; graduates, 19. 
a session opens Aug. 15, 1906, and will close May 
a COLLEGH OF PHYSICIANS AND SURGEONS oF SAN FRANCISCO.— 
This school was organized in 1896 and has a faculty of 28 profes- 
sors and 15 associate professors and teachers, a total of 43. The 
nospital facilities consist of the City and County Hospital, the Cal- 
ifornia General Hospital, with 50 beds, and St. Winifred Hospital, 
with 50 beds. The daily clinics at the new college building furnish 
abundant material of every description. Applicants for matricula- 
tion must show a high school diploma or equivalent credentials, 
or be examined by the State Superintendent of Public Instruction 
in high school studies. The college building recently completed is — 
well supplied with laboratories and lecture rooms. Attendance 
upon four terms of at least 30 teaching weeks each, is required for 
graduation. Fees, $100 per year. The Dean is Dr. D. A. Hodghead. 
Registration for 1905-6 was 145; graduates, 30. The next session 
opens Sept. 17, 1906, ana closes May 17, 1907. 


HAHNEMANN MEDICAL COLLEGE OF THE PaciFic.—Homeopathic. 
This school was organized in 1884, and has a faculty of 19 profes- 
sors and 23 lecturers, instructors, etc., in all 42. The Pacific Home- 
opathic Polyclinic, the Hahneman Hospital. the San Francisco 
Nursery for Homeless Children, Marie Kip Orphanage, accommodat- 
ing, respectively, 45, 75 and 120 beds; Fabiola Hospital and the 
City and County Hospital, furnish the clinical material for study. 
Matriculants must possess the equivalent of a high school educa- 
tion. One year after entrance is permitted in which the student 
may complete conditions in Latin. The college is registered and 
accredited with New York State. Regents and the Illinois and 
Michigan State Boards of Health. The course includes four 
years of seven months each. Total fees for the first year, $155, 
and $100 for each of the other three years. The Dean is Dr. 
James W. Ward, 606 Sutter St., San Francisco. Total registration 
for 1905-6, was 24; graduates, 4. The twenty-fourth session be- 


. gins Sept. 12, 1906, and will close May 23, 1907. 


CALIFORNIA MepicaL This school was or- 
ganized in 1884 and has a faculty of 10 professors and 25 lecturers, 
and instructors, a total of 35. The clinical material is supplied by 
the Buena Vista and City and County Hospitals. Applicants for 
admission not holding diploma or certificate are examined. The 
course has been extended to cover four years of eight months each. 
Total fees are about $110 for each of the first three years and $40 
for the fourth year. The Dean is Dr. D. Maclean. Total registra 
tion for 1905-6 was 36; graduates, 10. The next session begins Oct. 
2, 1906, and ends May 16, 1907. 

West Coast MeEpIcaL CoLLEGE.—Organized in 1900 as the Pa- 
cific Coast College of Medicine. Name changed to the above in 
1902. Had 31 graduates in 1903. Course was five years of seven 
months each. Destroyed by the earthquake and fire, April, 1906. 
The Dean is Dr. C. W. W. von Tiedemann. 


Los Angeles. 


UNIVERSITY oF SOUTHERN CALIFORNIA COLLEGE OF MEDICINE.— 
This school was organized in 1885. and has a faculty of 29 pro- 
fessors and 19 instructors, 48 in all. The County Hospital having 
200 


beds, the Sisters’ Hospital of 150 beds, the Children’s Hos- 
pital of 20 beds, and a college dispensary furnish clinical material. 
Applicants for admission must give evidence of matriculation in a 
university or graduation from an accredited high school, academy, 
preparatory school or a California State Normal School, or a cer- 
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tificate from the Deputy State Superintendent of Schools, that 
applicant has filled the requirements of the Association of Amer- 
ican Medical Colleges, of which this college is a member. This col- 
lege gives no admission examinations. The building is provided 
with laboratories, amphitheater and lecture rooms, and a new clin- 
ical laboratory, erected in 1904, costing, with equipment, $25,000. 
The Barlow Medical Library building will be opened Oct. 5, 1906. 
A graded course, covering four years of thirty-two weeks each, is 
offered. The total fees for the first year are $145; second and 
third, $150 each, and $40 for the fourth year. The Dean is Dr. 
Walter Lindley. Total registration for 1905-6 was 128; graduates, 
28. The next session opens Oct. 4, 1906, and closes June 13, 1907. 


CoLLEGE OF PHYSICIANS AND SURGEONS.—This school was organ- 
ized in 1903. The length of each course is eight and one-half 
months. The faculty numbers 37 in all, 24 professors, 6 associate 
professors, 3 lecturers, and 4 instructors, besides a corps of clinical 
assistants. The registration for 1905-6 was 31; graduates, 3. The 
next session begins Oct. 4, 1906, and ends June 18, 1907. The 
Dean is Dr. Charles W. Bryson, Delta Bldg., Los Angeles. 


COLORADO. 


Colorado, with a population of 539,700, has three medical 
colleges. Two of these, Denver and Gross College of Medicine 
and Denver Homeopathic College, are in Denver, which has a 
population of 144,588; the other, the Colorado School of Medi- 
cine, is at Boulder, population 6,150. The clinical facilities in 
Denver available to the two golleges are the Denver County 
Hospital, which has a capacity of 300 beds; St.Joseph’s Hos- 
pital, with 300 beds, and St. Luke’s Hospital, with 75 beds. 
The Public Library contains 10,000 volumes on medicine. Board 
can be obtained in Denver for $5 a week and upward. 


Denver. 


THE DENVER AND Gross COLLEGE OF MEDICINE.—Th’'s is the 
Medical Department of the University of Denver, and was organ- 
ized in 1902 by the union of the Gross Medical College (organized 
1887) and the Denver College of Medicine (organized 1880). The 
clinical advantages are the college dispensary, the Denver County 
Hospital, St. Luke’s Hospital, St. Anthony’s Hospital, St. Joseph’s 
Hospital, National Jewish Hospital for Consumptives, Home for 
Dependent Children and the City Contagious Hospital and Mercy 
Sanitarium. The faculty is made up of 36 professors, 40 assistants 
and instructors, a total of 76. Its location is central, and the build- 
ings are well arranged for laboratory, dispensary and didactic work. 
The course is graded and covers four years of eight months. The 
college is a member of the Association of American Medical Col- 
leges. Final examinations at the end of each year are held. Fees 
for the first year are $115. For the second year, $116. Third year, 
$101. Fourth year, $126. Total registration, 1905-6, was 100; 
graduates, 26. The twenty-fifth session will begin Sept. 11, 1906, 
and close May 18, 1907. The Dean is Dr. S. G. Bonney. 


DeNvER HOMEOPATHIC COLLEGE.—This college, organized in 1894, 
beside clinical privileges in the hospital of the city and county of 
Denver, has exclusive privileges for clinical work in the Denver 
Homeopathic Hospital, the Haven, the Belle Lenox Nursery, and 
the Tabernacle Free Dispensary. The faculty numbers 26 profes- 
sors and 7 lecturers and instructors, 33 in all. The requirements 
for admission are, “possession of a diploma from a literary college, 
university, an academy, a normal or high school; a first-grade 
teacher’s certificate, or a previous matriculation at some reputable 
literary or medical college.”” The course of study consists of four 
years of eight months each. The year is divided into semesters. 
Examinations are held at the end of each semester in the work 
completed. A five-year scholarship may be had for $300 payable 
in advance, otherwise the tuition is $100 a year for the first, sec- 
ond and third years. Senior year, $75. There is a matriculation 
.fee of $5, payable once. The Dean is Dr. Joseph B. Kinley. Total 
registration for 1905-6 was 23; the number of graduates. 5. The 
twelfth session begins Sept. 17, 1906, and will close May 8, 1907. 


Boulder. 


CoLorapo ScHooL oF MEDICINE.—This is the Medical Department 
of the University of Colorado, and was opened in 1883. The Uni- 
versity Hospital, under the control of the state, is equipped to ac- 
commodate 40 patients, and furnishes free clinical material. Both 
hospital and dispensary clinics are offered and the sanatorium lo- 
cated at Boulder offers additional advantages in this line. The fac- 
ulty embraces 18 professors and 9 lecturers and assistants, a total 
of 27. The laboratories are well equipped and commodious. A sep- 
arate building is devoted to the study of anatomy and another one 
is used for medical work exclusively. A complete four-year course 


of study in a recognized high school, or its equivalent, is required 


for admission. This school is a member of the Association of Amer- — 


ican Medical Colleges. The work embraces a graded course of four 
years of nine months each. The tuition is $50 per year; there are 
no other fees. The Dean is Dr. Luman M. Giffin. Total registra- 
tion for 1905-6 was 70; graduates, 16. The twenty-fifth session 
begins Sept. 11, 1906, and closes June 7, 1907. 


CONNECTICUT. 
Connecticut, with a population of 908,420, has only one med- 


ical college, located in New Haven, population 114,600. Board 
and lodging cost $4.50 and upward per week. 


New Haven. 


Yate MeEpicat ScHoor.—This is the Department of Medicine of 
Yale University. In 1810 a charter was granted for the establish- 
ment of this school, and in 1813 it was organized as the Medical 
Institution of Yale College. In 1879 a new charter changed the 
name to the one now used, and in 1884 the Connecticut Medical 
Society, which, from the granting of the first charter, had taken 
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University authorities assumed full control. The clinical ad- 
vantages are embraced under the New Haven Hospital, which con- 
tains 175 beds and is the general hospital for New Haven; the 
Springside Hospital, which is connected with the city almshouse, 
and the State Hospital for the Insane, located in Middletown, 
about twenty-five miles distant, which, with its 1,800 patients, 
offers an opportunity for special instruction in insanity in ad. - 
dition to the clinics. Beside these, the University has just com- 
pleted a $100,000 building for the dispensary service, which 
offers good material for-clinical teaching. The faculty embraces 
12 professors, lecturers and assistants, 42, a total of 54. The lec- 
ture rooms and laboratories are large and well equipped. Matric- 
ulants are admitted without examination, provided that they have 
received a degree in arts or sciences, that they present certificates 
showing that they have successfully prosecuted the subjects of the 
examination at some college, high school, academy or preparatory 
school approved by the faculty, or that they have passed matricula- 
tion examinations equivalent to those required at some approved 
professional school. The course covers a four-year graded cur- 
riculum, nine months constituting a school year; the first two years 
the fundamental branches are studied, the third year is devoted to 
a systematic teaching of medicine, surgery, obstetrics and phar- 
macology, and in the fourth year clinical work, with medicine, 
surgery and the specialties, is presented. The fees are $150 each 
year; in the first year there are additional fees amounting to $18, 
and in the second, $8,-and there is a graduation fee of $10. The 
Dean is Dr. Herbert E. Smith, New Haven. During the session of 
1905-6, there were 134 matriculants and 25 graduates. The 
ninety-fourth session opens Sept. 27, 1906, and closes June 26, 1907. 


DISTRICT OF COLUMBIA. 


Washington, population 293,217, has three medical colleges; 
George Washington University Department of Medicine, George- 
town University School of Medicine and Howard University 
Medical Department. Washington offers to the student of med- 
icine many advantages. The Army Medical Museum, the Mu- 
seum of Hygiene, the National Museum, the library in the 
surgeon-general’s office, the Toner Medical Library, and Mu- 
seum of Hygiene, in all over 125,000 volumes on medicine, open 
to the medical student a most profitable field. The clinical ad- 
vantages offered by the various hospitals are good. Owing. to 
the many boarding houses and hotels, board and lodging can 
be had at reasonable rates. 


Washington. 


THE GEORGE WASHINGTON UNIVERSITY, DEPARTMENT OF MEDICINE. 
—tThis school was organized in 1821 as the Department of Medicine 
of Columbian College, which in 1873 became Columbian University, 
and in 1904, by an act of Congress, changed its name to the George 
Washington University. In connection with the Department of 
Medicine is the University Hospital, established and maintained 
to afford clinical facilities for the students of the school. Beside 
the University Hospital, the Garfield Hospital, the Chlidren’s 
Hospital, the Central Dispensary and Emergency Hospital, the 
Providence Hospital, the Columbia Hospital, the Episcopal Eye and 
Ear Hospital, the U. S. Government Hospital for the Insane, and 
the Lutheran Kye and Ear infirmary afford additional opportuni- 
ties and are utilized for clinical instruction. Attendance on clinics 
is obligatory on third and fourth-year students. The faculty is 
composed of 38 professors and 41 demonstrators, instructors and 
assistants. This school is a member of the Association of Ameri- 
can Medical Colleges. The laboratories are modern and equipped 
with all the needed apparatus for thorough work and instruction. 
‘The college library contains 2,000 volumes as well as the best 
current medical periodicals. Beginning with the session of 1909-10 
matriculants must present credentials of two years’ satisfactory 
work in an approved college of liberal arts or its equivalent. A 
combined course of six years’ work, leading to the degrees of A.B. 
and M.D. is offered. The course of instruction is graded and ex- 
tends through four years, each scholastic: year consisting of eight 
months. Written and practical examinations are held during the 
term and written and oral in all subjects at the end of the school 
year. The total fees for the first year are $157; for the second 
year $152; for the third year, $112, and for the fourth year, $162. 
A breakage deposit of $5 is required. The Dean is Dr. W. F. R. 
Phillips, 1607 16th St. N. W. New and commodious buildings were 
erected and occupied in 1902. The total! registration of students 
for the session of 1905-6 was 280; graduates, 51. The eighty-fifth 
session begins Sept. 26, 1906, and closes June 5, 1907. 


GEORGETOWN UNIVERSITY ScHoo~ oF school 
organized in 1850, controls the Georgetown University Hospital. 
which affords excellent facilities for clinical teaching and ward 
classes. Clinics are also held for the benefit of the students in 
Providence Hospital, containing 500 beds, at the Government Hospi- 
tal for the Insane, containing over 2,000 beds; in the Children’s 
Hospital, the Central Dispensary, Emergency Hospital and the Gar- 
field Hospital Attendance on clinical instruction is obligatory in 
the third and fourth vears. The faculty contains 19 professors, 
35 instructors and assistants, total 54. This school is a member 
of the Association of American Medical Colleges. The building is 
conveniently located and contains spacious and well-ventilated 
lecture rooms, laboratories and library; the laboratories are 
equipped with the most approved instruments and appliances. The — 
complete course of study extends over four terms of eight and one- 
half months each. Examinations are held at the end of each ses- 
sion. The fees are $150 each year. The Dean is Dr. George M. 
Kober. 1600 T St. The registration for 1905 6 was 102: graduates, 
eal ‘ The next term opens on Sept. 27, 1906, and ends June 11, 

HowarD UNIVERSITY DEPARTMENT.—This institution 
was organized in 1867, and “in conformity with the spirit of the 
organic law of the University, is open to all, without regard to sex 
or race. who are qualified by good moral character, proper age 
and suitable education.” The removal of any racial distinction 
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has been taken advantage of by colored students, who com a 
majority of those in attendance, but a number of white students 
are also receiving instruction. The Freedman’s Hospital is a gen- 
eral hospital of 300 beds. The faculty comprises 17 professors and 
27 lecturers and assistants, 44 in all. This college is a member of 
the Association of American Medical Colleges. Students are re- 
quired to attend four courses of lectures in separate years of eight 
months each. The fees of each session are $80, plus $2 per part 
for dissecting material; and $10 for graduation. Board can be had 
at the school dining hall for $9 a month, and a room in the 
dormitory for $15 a term. The Dean is Dr. Robert Reyburn, 2129 
F St. Registration for 1905-6 was 157; graduates, 29. The thirty- 
ninth session begins Oct. 1, 1906, and closes June 1, 1907. 


GEORGIA. 
Georgia, population 2,216,331, has four medical colleges; 


Medical College of Georgia, located in Augusta, population 
41,283; Atlanta College of Physicians and Surgeons, Atlanta 
School of Medicine, and Georgia School of Eclectic Medicine 
and Surgery, are in Atlanta, a manufacturing city of 96,550 
population. Board and lodging may be obtained for from $3 to 
$5 per week. 

Augusta. 


MeEpIcAL COLLEGE OF GEORGIA.—This school was organized as a 
medical academy in 1829, and in 1873 was made the Medical De- 
partment of the University of Georgia. Its faculty includes 14 
professors and 14 assistants, 28 in all. The course is four years 
of seven months each. Applicants for admission must, by examin- 
ation, certificate or diploma, show that they possess educational 
qualifications equal to those required for second grade teachers in 
public schools; if they are deficient on examination, however, they 
are admitted, and they may remove the conditions any time before 
they appear for graduation. ‘The City Hospital, with 130 beds; 
Lamar Hospital, with 80 beds: the Polyclinic and the Hospital for 
Contagious Diseases supply clinical material. Fees for the first 
two years are $75 each; third year, $100, and $130 for the last 
year. The Dean is Dr. Joseph Eve Allen. The total enrolment for 
1905-6 was 118: graduates, 30. The seventy-fifth session begins 
Oct. 1, 1906, and closes May 1, 1907. 


Atlanta. 


ATLANTA COLLEGE oF PHYSICIANS AND SuRGEoNS.—This_ school 
was formed in 1898 by the consolidation of the Atlanta Medical 
. College, organized in 1854, with the Southern Medical College, 
organized in 1879. It has a faculty of 16 professors and 17 as- 
sistants, a total of. 33. Clinical facilities are furnished by the 
Grady Hospital, which is the general hospital for Atlanta, clinics 
are free to the graduating class. First course students are re- 
quired to “give satisfactory evidence to the faculty of such edu- 
cational qualifications as will be deemed necessary for the success- 
ful prosecution of their medical studies. These requirements will 
be similar to those of other reputable medical colleges in the coun- 
try.” The course of study covers four years of seven months each 
and is graded. The buildings are large and a new building for 
didactic lectures and clinical work has been added. Fees: First 
and second years, $75 each; third and fourth, $100 each. The 
Dean is Dr. W. S. Elkins. 29 Luckie St. Total registration of 
students for 1905-6 was 182; graduates, 52. Next session begins 
Oct. 1, 1906, and closes April 30, 1907. 

Georcra CoLLEcE or Ectectic AND Surcery.—This 
school was organized in 1839, and has a faculty of 16. The college 
dispensary, Grady Hospital and Georgia Eclectic Hospital furnish 
Clinical material. Applicants for admission must adhere to the 
requirements established in the National Confederation of Eclectic 
Colleges, of which this college is a member. The curriculum covers 
four years of six months each. The Proctor is Dr. Elzie B. Thomas, 
121 Park St., West End. Total number of students for 1905-6 was 
57; graduates, 15. The next session opens Oct. 8, 1906, and 
closes April 1, 1907 (about). 

ATLANTA ScHOoL oF Mepicinz.—This school was organized in 
1905. A new building is now being constructed which will be com- 
pleted by Sept. 15, 1906. Session of 1905-6 covered six months, 
which hereafter will be extended to seven months. Enrolment for 
1905-6 was 220. Number of graduates, 21. Next session begins 
Sept. 26, 1906 and ends April 30, 1907. The Dean is Dr. Geo. 
H. Noble. The Proctor is Dr. Edward G. Jones. 


ILLINOIS. 

Illinois, population 4,821,550, has thirteen medical colleges, 
all located in Chicago, a city of 1,873,880 inhabitants, and are 
as follows: Rush Medical College, Northwestern University 
Medical School, Hahnemann Medical College, Bennett College 
of Eclectic Medicirie and Surgery, College of Physicians and , 
Surgeons, Hering Medical College, Jenner Medical College, Illi- 
nois Medical College, American Medical Missionary College, 
College of Medicine and Surgery, National Medical University, 
American College of Medicine and Surgery, and Dearborn Med- 
ical College. Room and board cost $3 a week and upward. 

Colleges in Illinois have to admit students in conformity 
with the minimum requirements of the Illinois State Board of 
Health, as follows: “A diploma or certificate of graduation 


from a high school, or a certificate signed by a principal of a— 


regularly organized high school or by the examiner of the fac- 
ulty of a recognized literary or scientific college or university, 
or by the state superintendent of public instruction, or a super- 
intendent of public schools, of having successfully passed an 
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examination in all the several branches embraced in the cur- 
riculum of a four years’ high school course. The matriculation 


. examination shall not be conducted by any member of the 


faculty of the medical college. The Illinois State Board of 
Health will require each applicant for a state certificate to 
present documentary evidence of his preliminary education, to- 
gether with his medical diploma, when taking the examination 
of the board.” These conditions will govern all persons ad- 
mitted to the freshman year on or after Jan. 1, 1903. . 


All persons admitted to the study of medicine after Jan. 1 
1910, must have had, in addition to the four years’ high achool 
course, at least one year of nine months either in a college char- 
tered to grant liberal degrees or in a preliminary year to a med- 


ical college, this year to be devoted to the study of physics, 
chemistry, biology and languages. — 


Chicago. 


Rusa MEpicaL CoLtEce.—This school was f. 
ounded in 
in 1843, was the medical department of Lake 
a y from 1887 to 1898, and in the latter year became affiliated 
with the University of Chicago. The faculty is composed of 69 
professors, 185 associates, instructors, etc., a total of 254. Good 


clinical facilities are furnished by C 
about 20,000 pationte y Cook County Hospital, caring for 


t Presbyterian Hospital, with 

beds; a college dispensary, and an obstetric department. In aaah 
tion to these, extramural clinical courses are offered at the West 
per Hebrew Dispensary, St. Luke’s Hospital, St. Anthony’s Hos- 
Pt al, the Alexian Brothers’ Hospital, Illinois Charitable Eye and 
oe Infirmary and Chicago Isolation Hospital. Bedside instructién 
sS given. The requirements for admission are those of admission 
to the better universities or colleges, and, in addition thereto, two 
years of college work. This college work must have included thor- 
ough courses in college chemistry ( inorganic, organic and qualita- 
tive analysis), college physics and biology. all with laboratory work, 
a reading knowledge of German or of French. The laboratories 
and their equipment are adequate. The curriculum covers graded 
work for four years of three quarters each, a quarter being three 
mouths. A fifth year, consisting of a hospital internship or of 2 
fellowship in one of the departments is offered, but, for the present 
ig optional. A continuous session is held, but credit for more 
than three quarters can not be obtained in any calendar year. A 
combined course for six years confers degrees of both science and 
medicine. All freshman and sophomore studies are given at the 
University of Chicago. The total fees are $180 each year. A 
matriculation fee of $5 is paid but once, and there are incidentals 
amounting to from $2 to $5 annually. The Deans are Dr. Frank 
Billings, 100 State St., and Dr. John M. Dodson, 34 Washington 
St. Total registration, 1905-6 was 450; graduates, 88. The fiscal 


year begins July 1; final examinati 
quarter. ’ or held at the end of each 


CoLLEGE OF PHYSICIANS AND SURGEONS.—This school was organ- 
ized in 1881, and in 1896 became the Medical Department of the 
University of Illinois. The faculty is composed of 42 professors, 
156 assistants and instructors, a total of 198. The West Side Hos- 
pital, containing 125 beds; Cook County Hospital, and a college 
dispensary and maternity clinic supply most of the clinical ma- 
terial, but under certain conditions students of this school are ad- 
mitted to the following hospitals for clinical study : Augustana, 
Baptist, Chicago, Woman’s, Samaritan, Alexian Brothers’, St. 
Mary’s and the Chicago Lying-in. This school is a member of the 
Association of American Medical Colleges. The laboratory, amphi- 
theater and lecture-room space and equipment are excellent. The 
collegiate year is divided into two terms; the winter term of thirty- 
six weeks and the summer term of twelve weeks, of actual teach- 
ing. Attendance on the winter term is required in order to secure ° 
credit for a year’s work, and attendance on four winter terms is 
required for graduation. Attendance on the summer term is op- 
tional, and the work is supplementary to the work of the winter 
term. Students may obtain credit for work done in certain branches, - 
but attendance on this term does not apply on the required thirty- 
six months’ attendance necessary for graduation. The fees are 
#145 each for the first two years. $150 for the third, and $175 
for the fourth year. The Dean is Dr. William E. Quine, 103 State 
St. Total registration for 1905-6 was 556; graduates, 210.. The 
fall term begins Sept. 25, 1906, and ends June 4, 1907. 


NORTHWESTERN UNIVERSITY MepiIcat ScHooLt.—This school was 
organized in 1859 as the Medical Department of Lind University, 
became independent as the Chicago Medical College in 1864, and in 
1869 assumed its present relation as Medical Department of North- 
western University. The faculty comprises 38 professors and 78 
assistants and instructors, in all 116. -Wesley Hospital, with 225 
beds; Mercy Hospital, containing 400 beds; Provident Hospital, 
100 beds: St. Luke’s, 200 beds: the Chicago Lying-in Hospital, . 
and a college free dispensary furnish opportunities for clinical study 
to students of this college exclusively. Cook County and the. 
People’s hospitals are also open to them for study. Applicants for 
admission must, by diploma, certificate or examination, show posses- 
sion of the educational requirements required to enter the College of 
Liberal Arts of Northwestern University. The laboratory and lec- 
ture-room facilities are ample and the equipment is good. The 
course of study covers graded work for four years of thirty-six 
weeks each. Optional summer laboratory and clinical courses are 
also given. nal examinations are held at the end of. each 
semester. The fees for each year are $175, and a matriculation 
fee of $5, paid once, is charged. The Dean is Dr. N. S. Davis, 

. Chicago Savi Bank Bidg. The total registration for 1905-6 
was 580; graduates, 125. The next session opens Oct. 2, 1906, - 
and closes June 2, 1907. 

AMERICAN MeEpicau MISSIONARY CoLLEGE.—This school was or- 
ganized in 1895 and has the primal object of educating men and 
woman as missionary physicians. The faculty numbers 27. The 


didactics and laboratory work, covering the first two years, are car- 
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ried on at Battle Creek, Mich., and the clinical studies in Chicago. 
A hospital with 20 beds, in connection with the college, together 
with a free college dispensary with an obstetric department, sup- 
ply material for practical work. The college is a member of the 
Association of American Medical Colleges. The course covers four 
years of nine months each. ‘Total fees are $105 for each of the 
four years. The Secretary is Dr. E. L. Eggleston, Battle Creek, 
Mich. ‘Total registration for 1905-6 was SO; graduates, 22. The 
twelfth session opens Sept. 18, 1906, and closes June 17, 1907. 

ILLINOIS MepicaL CoLLEGE.—-This school, organized in 1894, has 
a faculty of 34 professors and 16 assistants, a total of 50. A col- 
lege dispensary and Cook County Hospital are available for clin- 
ical study. The requirements of admission include a high school 
diploma or its equivalent. The college is a member of the Associa- 
tion of American Medical Colleges. Attendance for seven months 
during each year is necessary for graduatton, Total fees are about 
$125 for each year. The Dean is Dr. B. B. Eads, 103 State St. 
fotal registration for 1905-6 was 192; graduates, 48. The next 
fall term begins Sept. 4, 1906. 

JENNER MepicaL CoLirce.—This is a day and evening school, 
organized in 1892. The faculty consists of 46 professors and 7 as- 
sistants. 53 in all. Cook County Hospital and college dispensary 
supply clinical material. The course covers four years of 40 weeks 
each and embraces laboratory, didactie and = clinical instruction. 
lhe total fees each year are $100, with a $5 matriculation fee, 
paid but once. The Registrar is Dr. J. G. Tyssowski, 196 Washing- 
ton St Total enrolment for 1905-6 was 250: graduates, 38. The 
next session begins Sept. 3, 1906, and will end June 27, 1907. 

DEARBORN MepicaL CoLLeGce.—This school was organized in 1903, 
with a faculty of 3S professors and 4 assistants, a total of 42. The 
instruction, which is given in the evening only, extends over a pe- 
riod of five years of ten months each. Cook County Hfospital, 
Samaritan Hospital and a college dispensary supply the clinical 
material. The total fees are: 85 matriculation fee, $110 tuition, 
and $10 laboratory deposit. The Dean is Dr. L. Blake Baldwin ; 
the Secretary, Dr. J. L. Wells. Total registration for 1905-6 was 
297: graduates. 35. The next session begins Sept. 3, 1906, and 
ends June 24, 1907, 

HAWNEMANN Mepicat This school was 
arganized in 1855, and has a faculty of 80. Hahnemann Hospital 
and a college dispensary supply clinical material, The require- 
ments for admission are a high school diploma or its equivalent. 
Phe course is four years of e‘ght months each. Fees: Matricula- 
tion, paid once, $5; each semester, S50, and hospital tickets, $5 
each for third and fourth years. The Registrar is Dr. W. Henry 
Wilson. Total registration 1905-6 was 178: graduates, 58. The 
next session begins Oct. 1, 1906, and ends May 29, 1907. 

Hering Mepican CoLturcr.—Homeopathic. This school was or- 
ganized in 1892. Dunham Medical College, organized in 1895, was 
consolidated with it in August, 1902. In January, 1905, it  pur- 
chased the Chicago Homeopathic College Building at 350 South 
Wood St.. opposite Cook County Tlospital, which it now occupies. 
The faculty comprises 40 professors and 25 associates, lecturers, 
ete, in all 65. Hering College Hospital, Chicago Homeopathic, 
Frances Willard and Cook County hospitals supply clinical facili- 
ties. The course covers four years of eight months each. The 
total fees for a full course are $300 if paid in advance, or $100 
per year. The Dean is Dr. H. C. Allen. Total registration for 
1905-G was 48; graduates, 14. The fourteenth session begins 
Sept. 3, 1906, and ends May 3, 1907. 

COLLEGE OF MEDICINE AND SurGEry.—Physio-Medical. This 
school was organized in 1896, and has a faculty of 40 professors 
and 8 assistants. The college dispensary supplies material for 
clinical work. The course covers four years of eight months each. 
Fees for the first. second and third vears, $110 each, and $115 for 
the fourth. The Secretary is Dr. John C. McCandless, 6536 Ingle- 
side Ave. Total registration for 1905-6 was 40; graduates, 5. The 
next session begins Sept. 26, 1906, and ends May 17, 1907. 

BENNETT COLLEGE OF EcLEcTIC MEDICINE AND SurGERY.—This 
school, organized in 1868, has a faculty of 40 professors and 12 
assistants, 52 in all. The Bennett, Cook County and Baptist hos- 
pitals and a college d’spensary supply clinical facilities. Matricu- 
lants must present a diploma or certificate or pass a satisfactory 
examination “in conformity with the minimum requirements of the 
State Board of Health.” The course covers four years of thirty 
weeks each. This school is a member of the National Confed- 
eration of Eclectic Medical Colleges. Fees for each year are $100, 
with a matriculation fee, paid once, of 85. The Dean is Dr. A. I. 
Clark, Elgin, Hl. Total registration, 1905-6 was 166: graduates, 
hes The thirty-ninth session begins Sept. 25, 1906, and ends 
May 7, 1907. 

AMELICAN COLLEGE OF MEDICINE AND ScurGerY.—This school 
was founded in 1901 and has a faculty of 65. The requirements 
lor entrance are graduation from an accredited high school or 
equivalent. The course is four years of eight months each, Frances 
Ek. Willard and Cook County hospitals supply clinical material. 
The Secretary is Dr. J. N. Roe. The annual fee is $100; matricula- 
tion fee is $5; a total fee for one year, with board. room, light and 
heat, is 820s. The enrolment, 1905-6 was 189; graduates, 23. The 
next session begins Sept. 24, 1906, and closes May 21, 1907. 


NATIONAL Mepicarn UnNiverstry.—This school was organized in 
1S91, and its courses include instruction in the methods of all the 
so-called schools of practice, including manual therapeutics. The 
faculty numbers 75. The requirements for entrance are in = ac- 
cordance with the requirements of the Illinois State Board of 
Health. Each year is divided into four quarters of thirteen weeks 
each, attendance on three quarters constituting one college year. 
The fees are $200 per year. The Dean is Dr. L. TD. Rogers, 533 
Wells St. Total matriculants for 1905-6 were 249; graduates, 2h. 
The autumn quarter will begin Oct. 1, 1906. 


INDIANA. 
Indiana, population 2,516,462, has five medical colleges. Four 
are situated in Indianapolis, a city of 191,033 people: The In- 
ciana Medical College, the Eclectic Medical College, the 
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Physio-Medical College of Indiana and the State College of 
Physicians and Surgeons. The clinical facilities of Indianapo- 
lis are good, and board and lodging can be obtained from $3 a 
week and upward. The School of Medicine, Indiana University, 
is situated in Bloomington, a city of 5,000. 


Indianapolis. 


INDIANA MEDICAL COLLEGE, THE SCHOOL OF MEDICINE OF 
T NIVERSITY.— Organized in 1869 as The Medical College of Indiana, 
Medical Department of the University of Indianapolis. In Septem 
ber, 1905, consolidated with Purdue University, The Central Co} 
lege of Physician and Surgeons and the Ft. Wayne College of 
Medicine, and assumed above title. Total number of students 
Yor 1905-6, 8339; number graduated, 122. This college is a mem 
ber of the sociation of American Medical Colleges. Total fees. 
per term, S75. The faculty embraces 50 professors and 60° lec- 
turers, demonstrators and assistants. Four years graded course. 
Ee Leeric MepIcaL COLLEGE oF INDIANA.—This school was organ 
ized in 1900 and has a teaching force of 24. The course is four 
years of seven months each. Fees: For each year, $15, or for all 
four, $225: $25 for graduation. Total registration, 1905-6, 20: 
graduates, 6. The Dean is Dr. T. M. Culver, 728 So. Meridian st. : 
the Secretary is Dr. Ff. M. Wright, 1120 FE. 10th St. The next ses 
sion begins Sept. 21, 1906, and ends April 21, 1907. 
Prysto-Mepican CoLLEGe oF INDIANA.—This school was organ 
ized in 1873 and has a faculty of 36. The course is four years of 
eight months each. Total fees for each year are $90. The Seere 
tary is Dr. C. T. Bedford, Newton-Claypool Bldg. Total enrol! 
ment, 1905-6 was 25; graduates, 6. The next session begins Sept. 
11, 1906, and closes May 9, 1907. 


THE SraTp COLLDGR OF PHYSICIANS AND SuRGEONS.—In affilia- 
tion with the Indiana University. This school was organized this 
year. The faculty, as selected, is to consist of 26 professors, 10 
assistants and 15 special lecturers, a total of 51. The college 
expects to equip its own hospital and polyclinic. The minimum 
requiremeuts for admission are to be a full four years’ high school 
course or its equivalent. The work covers a graded course of fou) 
years of nine months each. The first two years are to be given at 
Ind ana University, Bloomington, while the junior and senior years 
are to be given at the College building, in Indianapolis. and wil! 
consist mainly of clinieal instruction. The Wean is Dr. Allison 
Maxwell, and the Secretary is Dr. John F. Barnhill. 


Bloomington. 


INDIANA UNIveRSIty ScHoon OF MEDICINE.— This school was 
organized in 1903, and gives the first two years of the regular four 
years’ medical course. The year is nine months long. Two years 
of specified collegiate work in sciences and languages are required 
for entrance. The members of the faculty give their entire time 
to the teaching and investigation of their respective subjects. Ali 
the work ot the school is university in character. Tne laboratory 
equipment is the best obtainable. The school is a member of the 
Association of American Medical Colleges. The faculty consists of 
9 professors and 7 assistants, a total of 16. President W. 1 
ryan is the Acting Dean. Dr. B. TD. Myers, Secretary. The en 
rolment in 19056 was 21. The next session begins Sept. 18. 1906, 
and ends June 14, 1907. 

IOWA. 


Towa, population 2,231,853, has five medical colleges The 
College of Medicine of the State University of Iowa and the 
College of Homeopathic Medicine of the State University of 
Towa are located in Towa City, population 7,987. In Des 
Moines, population 62,139, is the College of Medicine of Drake 
University. In Sioux City, population 31,701, is the Sioux 
City College of Medicine. In Keokuk, population 14.8053, is 
Keokuk Medical College, College of Physicians and Surgeons. 
Board and lodging may be had in Des Moines for $15 a month 
and upward and in the other cities named for from $2.50 to 35 
per week. 

Des Moines. 


UNIVEKSIry COLLEGE OF MEDICINE.—This school was or 
ganized in 1882 under the name of the Iowa College 02 Physicians 
and Surgeons. In 1900 it became affiliated with Drake University. 
The faculty consists of 20 professors and 30 assistants, a total of 
oO. The Mercy and Methodist hospitals. 200 beds. and a large 
dispensary clinic furnish clinical material. The college is a mem 
ber of the Association of American Medical Colleges. The require 
ments for admission, after the Ist of July, 1905, will be a fuil 
four years’ high school course or its equivalent. The work covers a 
graded course of four years of nine months each. The total fees 
for the first two years are $107 each, including laboratory and dis- 
secting material; for the last two years, $89 each, including hos- 
pital fees. The Dean is Dr. D. S. Fairchild. The total registra 
tion for 1905-6 was 81; graduates, 10. The next session begins 
Sept. 17, 1906, and ends June 138, 1907. 


Iowa City. 


COLLEGE OF MEDICINE OF THE STATE UNIVERSITY OF IToWa.—This 
department was organized in 1870. The faculty is made up of 10 
professors, 18 lecturers, demonstrators and assistants, a total of 2s. 
The University Hospital, built in 1897 at a cost of $50,000, supplies 
the clinical material. The school is a member of the Association of 
American Medical Colleges. The course of study covers four years 
of thirty-six weeks each, embracing graded laboratory, didactic and 
clinical work. New laboratories have been erected, histology, el.- 
bryology, anatomy, physiology, pharmacology, pathology, bacteriol- 
ogy and clinical medicine. Combined courses leading to more than 
ene degree are offered. ‘Total fees for each year are $50. The Dean 
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is Dr. James R. Guthrie, Dubuque; Vice-Dean, Dr. Walter L. Bier- 
ring, Iowa City. Total number of students registered for 1905-6 
was 267; graduates, 50. The thirty-seventh session opens Sept. 
18, 1906, and ends June 12, 1907. 

COLLEGE OF FIOMEOPATHIC MEDICINE OF THE STATE UNIVERSITY 
ov Iowa.—This was organized in 1877. The faculty is composed of 
12 professors and 12 lecturers and assistants, a total of 24, but 
some of these are of the faculty of the College of Medicine. The 
requirements for admission and the work, with the exception of 
that pertaining to homeopathy, are the same as those for the Col- 
jege of Medicine of the State University of Iowa. The fees are alsu 
the same. The Dean is Dr. George Royal, Des Moines. ‘Total regis- 
tration for 1905-6 was 47; graduates, 8. The thirtieth session be- 
eins Sept. 18, 1906, and will end June 12, 1907. 


Keokuk. 


KEOKUK MEDICAL COLLEGE, COLLEGE OF PHYSICIANS AND Str- 
GeoNs.—TIn 1849 the College of Physicians and Surgeons, Keokuk, 
was organized, and four years later it became the Medical Depart- 
ment of the University of Iowa, continuing as such until 1870, 
when the original name was resumed. By the union in 1899 of this 
college with the Keokuk Medical College, organized in 1890, the 
present school under the above name was founded. The clinical 
material is good. St. Joseph's Hospital, having 100 beds and a 
splendid equipment, is open to the student for study and the clinics 
held there are large and varied. ‘The faculty is composed of 21 pro- 
fessors and 7 assistants and demonstrators, 28 in all. This college 
is a member of the Association of American Medical Colleges. The 
studies embrace a graded course of four years of eight months each. 
The total fees for the first year are $€6; for the second, $61; for 
the third, $64, and $61 for the last year. The Secretary is Dr. 
«FE. Ruth. Total registration for 1965-6 was 170; graduates, 50. 
The next session begins Sept 18, 1906, and ends May 14, 1907. 


Sioux City. 

Stoux Crry or Meprerne.—tThis school was organized 
in IS91. ‘The faculty numbers 26. Clinical material is supplied by 
St. Joseph's Merey and Samaritan Hospitals and a college dispen- 
sary. This college is a member of the Association of American Med- 
ical Colleges. The system of study embraces a four-year graded 
course, eight months being a school year. Final examinations are 
held at the close of each course of instruction. Matriculation fee. 
paid but onee, $5; tuition, each year, $48; hospital fees, $5, and 
ciaduating fee, $20. The President is Dr. J. N. Warren. ‘Total 
number of students registered, 1905-6, was 72; graduates, 14. The 
seventeenth sessions opens Sept. 15, 1906, and will close May 2, 


1907. 
KANSAS. 

Population 1,600,000, has two medical colleges. Kansas 
Medical College is in Topeka, population 35,388, and the School 
of Medicine of the University of Kansas, giving its first two 
years in Lawrence, population 11,123, and the last two years 
in Rosedale, a suburb of the two Kansas Citys, population 
250.000. Board and lodging in all these places may be had for 
to $5 per week. 

Lawrence and Kansas City. 


UNIVERSITY OF KANSAS Scnoon OF MEDICINE.—Was organized 
in 1880. In 1899 the preclinical course of two years was estab- 
lished. In 1905 it merged with three Kansas City schools, viz., the 
Kansas City Medical College, founded in 1869; the College of Physi- 
cians and Surgeons, founded in 1893, and the Medico-Chirurgical 
College, founded in 1896. This school is a member of the Associa- 
tion of American Medical Colleges. The faculty, including lecturers 
and clinieal assistants, numbers 117. Each yearly term is thirty- 
six weeks in length, dividing into two semesters. The laboratories 
in Lawrence are extensive and well equipped. In Rosedale the 
laboratory for chemical pathology is a brick-and-stone structure, 50x 
100 feet, of three stories; besides this, the school has three dis- 
pensaries, the beginnings of a hospital of its own and the use of 
one publie and three private hospitals. Of the faculty named above, 
nineteen are on salary. A combined course of six years is offered, 
conferring, after six years, the degrees of A.B. and M.D. The total 
fees are, for the first two years, $60 per year (and for non-residents 
of the state $70); for the last two vears, $100 per year. The Dean 
it Lawrence is Dr. Merwin ‘T. Sudler. The Dean of the clinical de- 
partment at Kansas City is Dr. George Howard Hoxie. The num- 
ber of students registered for 1905-G was 150; graduates, 57. The 
hext session begins Sept. 12, 1906, and will end June 5, 1907. 


Topeka. 


KANSAS MEDICAL CoLLEGE, MEDICAL DEPARTMENT OF WASHBURN 
CoLLEGr.—This college, organized in 1890, has a faculty of 28 pro- 
iessors and 12 leeturers and assistants, 40 in all. Good material for 
both medieal and surgical clinics is found in Chirst’s Hospital, with 
100 beds, and Topeka State Hospital: the dispensary in the college 
bnilding also supplies material for class demonstration. The col- 
lege is a member of the Association of American Medical Colleges. 
‘the college Dnilding affords ample laboratory and leecture-room 
space. The course of study is a graded one, covering four years of 
thirty weeks each. Individual instruction is especially aimed at. 
The total fees are $70 each year. The Dean is Dr. William S. 
lindsay; Seeretary, Dr. William McVey. The total registration for 
1905-46 was 90; graduates, 18. The seventeenth session begins 
Sept. 4. 1906, and will close April 17, 1907. 


KENTUCKY. 

Kentucky, population 2,147,174. has seven medical colleges. 
They are all situated in Louisville, a city of 215.945 inhab- 
itants, and are as follows: University of Louisville Medieal 
Department, Kentueky School of Medicine, Louisville Medical 
College, Hospital College of Medicine, Southwestern Homeo- 
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pathic Medical College, Kentucky University Medical Depart- 
ment and the Louisville National Medieal College. Board and 
lodging in Louisville cost from $3 to $4 per week. 


Louisville. 


KENTUCKY SCHOOL OF MEDICINE.—This school was organized in 
1850 and has a faculty composed of 20 professors, 27 lecturers, in- 
structors and assistants, a total of 47. It is a lineal descendant of 
the Medical Department of Transylvania University, then situated 
at Lexington, Ky. The College Hospital, City Hospital and the col- 
lege dispensary furnish the facilities for clinical study. The student 
is brought directly into contact with the patient through dispensary 
and bedside work by dividing the classes into sections. This col- 
iege is a member of the Association of American Medical Colleges. 
The laboratories and their equipment are good. The curriculum em- 
braces a four years’ course of ZS weeks each. The fees for the first 
three years are $75 each: for the four year, $100. The Dean is Dr. 
W. He. Wathen, 62814 Fourth Avenue. Total number of students 
registered for 1905-6 was 275; graduates, 48. The next session be- 
gins Dec. 15, 1906, and will end July 12, 1907. 


LOUISVILLE MEDICAL COLLEGE.—This school was organized in 
1869 and has a taculty of 12 professors and 18 instructors and as 
sistants, 30 in all. The City Hospital, College Infirmary and a dis- 
pensary offer good clinical facilities. Applicants for admission musi 
show vy diploma. certificate or examination that they are. suffi- 
ciently proficient in English, arithmetic, algebra, physics and such 
Latin as would be acquired in one years study. The laboratories 
and lecture rooms are ample. The course of study covers four years 
of six months each. The fees are S75 each year, with graduating 
fee of $25. The Secretary is Dr. Irvin Abell. Total registration for 
1905-6 was 216; graduates, 54. The next session opens Dec. 11, 
106, and closes July 1, 1907. 


HlOSPITAL COLLEGE OF MEDICINE.—This school is the medical de- 
partment of Central University of Kentucky and was organized in 
1873. The faculty is composed of 16 professors and 35 assistants, 
lecturers, ete., a total of 51. ‘The Gray Street Infirmary, City Hos- 
pital and a well-equipped college dispensary present good facilities 
for clinical study. This college is a member of the Association of 
American Medical Colleges. Laboratory work, which is a prominent 
feature of the course, is thorough and practical. The laboratories 
and amphitheaters are ample in equipment and capacity, and the 
hospital advantages give opportunity for personal bedside instruc- 
tion. The course covers four years of seven months each. ‘Total 
fees for each of first three years, $75, and $100 for the fourth year. 
The Dean is Dr. P. Richard Taylor. Total enrolment for 1905-6 was 
538; graduates, 94. ‘The thirty-third session opens Dee. 1, 1906, 
and closes July 1, 1°07. 

IKKENTUCKY UNIVERSITY MEDICAL DEPARTMENT.—This school was 
reorganized in 1898. The faculty is composed of 17 professors and 
25 leeturers, demonstrators, ete., 42 in all. Broadway Intirmary, 
the City Hospital and the college dispensary furnish clinieal mate- 
rial. The school is a member of the Association of American Medi- 
cal Colleges. The buildings provide ample facilities for clinical. 
laboratory and didactic instruction. The course of study embraces 
graded work for four years of thirty weeks each. Tuition is $75 
per session and $25 graduation fees. The Dean is Dr. Thomas ©. 
kivans, 654 Fourth Ave. Total number of students registered in 
1905-6 was 284: graduates, $2. The next session begins Jan. 1, 
1907, and ends July 31, 1907. 

oF LOUISVILLE MepicaL school 
was organized in 18837 under the name Louisville Medical Institute, 
and in 1846 assumed its present title. It has a faculty of 12 pro- 
fessors and 22 lecturers, demonstrators, ete., a total of 34. The 
University Hospital, City Hospital, Sts. Mary and Elizabeth Hospi- 
tal, together with the college dispensary, furnish good clinical ma- 
terial. The course covers graded work for four years of seven 
months each. ‘Total fees: First three years, $75 each, and fourth 
$100. The Dean is Dr. J. M. Bodine. ‘Total registration for 1905-6 
was 213: graduates, 47. The seventieth session begins Oct. 1, 
1906, and ends May 1, 1907. 

LOUISVILLE NATIONAL MEDICAL CoLLEGE.—Colored. This was 
chartered in 1888 and shows a teaching foree of 25. There is a 
four-year course, seven months to the year; the fees are S58, S58. 
S55 and S50 for the four years respectively. The Dean is Dr. E. S. 
Porter, Tenth and Walnut. The attendance, 1905-6, was 50; 
graduates, 7. The next session opens Oct. 2, 1906, and ends May 
iT, 1907. 

SOUTHWESTERN HoMEoratTHic MEpIcAL college 
was organized in 1892 and has a faculty of 17 professors and 10 
lecturers and assistants, 27 in all. <A college dispensary supplies 
clinical material. The curriculum covers four years of seven months 
each. Total fees: First and second years, $80; third, $70, and $65 
fer the fourth. The Dean is Dr. A. L. Monroe. Total number of 
students for 1905-6 was 16; graduates, 6. Next session opens 
Sept. 26, 1906, and closes April 24, 1907. 


LOUISIANA. 

Louisiana, having a population of 1,381,625, contains two 
medical colleges: Medical Department of the Tulane University 
of Louisiana and New Orleans University. They are both situ- 
ated in New Orleans, a city of 300,625 people. The cost of 
room and board is from $16 to $22 a month. 


New Orleans. 


MEDICAL DEPARTMENT OF THE TULANE UNIVERSITY OF LOUISIANA. 
—This school was organized in 1834 as the Medical College of 
Louisiana, and became by law, in 1847, the Medical Department of 
the University of Louisiana, and in 1884 the Medical Department of 
the Tulane University of Louisiana. The faculty and all other in. 
structors number over 50. By acts of legislature the Charity Hospi- 
tal, with 900 beds, has been opened to the students of this school 
for clinical study, not only in medicine and surgery, but also in ob 
stetrics and gynecology. In the year 1905 there were 9,074 cases 
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treated in the wards 4 this hospital; these were indoor patients ; 
and in addition 19,429 outdoor patients were treated in the free 
dispensary departme “yf fhe Milliken Memorial Hospital, with a 
capacity for 200 children, is also available for study of clinical 
cases. Bedside instruction is given by the attending physicians to 
these hospitals, and postmortem examinations are he ld before the 
students. The laboratories are jarze and well equipped, and the 
lecture rooms and recitation rooms are ample. The course of study 
covers four terms of twenty-eight weeks each. Total fees for the 
first two years are $135 each and for the third and fourth $145 and 
S170) respectively. The Dean is Dr. Stanford E. Chaille, P.O. 
Drawer 261. The total number of students registered for 1905-6 
Was 45S; graduaies, 102. The seventy-third session begins Oct. &, 
1906, and will close May 8, 1907. 


FLINT MepicaL CoLLece or NEw ORLEANS UNIvVERSITY.—Colored. 
This school was organized in 1889 as the Medical College of New 
Orleans University. Name changed to the above in 1901. The fac- 
uity is made up of LO professors, 6 lecturers and instructors, 16 in 
all, Four of the professors devote all their time to teaching and re- 
search, Clinical material is supplied by the Sarah Goodridge Hos- 
pital and by an outdoor clinic. This college is a member of the 
Association of American Medical Colleges. The curriculum covers a 
sxraded course of four years, twenty-six weeks each. The laborato- 
ries and lecture rooms are ample. Examinations are held monthly. 
Total fees, $50 each vear. The Dean is Dr. A. D. Bush, 1566 Canal 
St. ‘Total enrolment for 1905-6 was 54: graduates, 8. The seven- 
teenth college year begins Oct. 1, 1906, and will end April 15, 1907. 


MAINE. ‘ 


Maine, population 694466, has one medical college, located 
in Portland, population 52,656. 


Board and lodging cost from 
$3 to 85 a week. 


Portland. 


MerDICAL or Medical 
sowdoin College, was organized in 182 It has 16 professors and 
I) instructors, total 35. Stadents of the first and second years are 
instructed in Brunswick, a town of 6.800 inhabitants. The third 
and fourth year classes are taught in Portland, where are situated 
the Maine General Hospital and other clinical advantags. Appli- 
cants for admission, unless they possess diplomas, are examined in 
english, arithmetic, algebra, geometry, United States History, physics, 
chemistry and Latin. The course covers four years of eight months 
each, The total fees are $120 for the first year; for the second and 
third, $110, and $110 for the fourth year. The Dean is Dr. Alfred 
Mitchell, Brunswick. Total number of students in 1905-6 was S2; 
sraduates, 17. The next session opens Oct. 25, 1906, 


June 26, 1907, 
MARYLAND. 


Maryland, with a population of 1,188,044, contains eight 
medical colleges, all located in Baltimore, a city with 531.313 
inhabitants. They are as follows: School of Medicine of the 
University of Maryland, College of Physicians and Surgeons, 
Baltimore University School of Medicine, Baltimore Medical 
College, Women’s Medical College. Southern 
Medical College, 
Medical College. 
lor 


Department of 


and closes 


Homeopathic 
Johns Hopkins Medical School and Maryland 

The Bay View Hospital, having a capacity 
2.000 patients, is open to students for clinical instruction 
and furnishes good opportunities for practica’ 


demonstration. 
Board and lodging ean be obtained for from 


$3 to $5 per week. 
Baltimore. 


JOHNS Scnoor,—vThis is the Medical Depart- 
ment of Johns Hopkins University, and was organized in 1893. The 
faculty comprises 11 professors, 71 lecturers, clinical professors, 
associate professors, associates, instructors and assistants. a total 
of The Johns Tlopkins Hospital and Dispensary furnishes 
abundant and varied clinical material; the lying-in department of 
the hospital, opened in 1896, is in successful operation. The re- 
quirements for admission demand that the applicant either has (a) 
completed the chemical biologic course which leads to the A.B. de- 
yrees in the university; (4) graduated at an approved college or 
scientific scheol and can furnish evidence of an acquaintance with 
latin and a fair vending knowledge of French and German, and a 
knowledge of physics, chemistry and biology, such as may be ob- 
tained from a year’s course, including laboratory instruction. The 
school is a member of the Association of American Medical Colleges. 
The laboratories are large, well lighted and well equipped. The 
buildings are ample and built expressly for the purpose for which 
they are used. In the method of instruction special emphasis is 
laid on practical work in the laboratories, dispensary and wards of 
the hospital. The first two years are devoted mainly to practical 
work in the laboratories, combined with demonstrations, recitations 
and Jectures, and during the remainder of the course opportunity 
tor the personal study of cases is given. The work covers a graded 
course of four years, eight and a half months to the vear. Final 
examinations, partly written and partly oral, include practical tests 
in laboratory and clinical work; the general character of the stu- 
dent's work is closely watched. The charge for tuition is S200 per 
annum, with no fees unless a microscope is rented; that fee is $5 
a year. The Dean is Dr. William Hl. Howell, 232 West Lanvale 
St. Total registration in) 1905-6 was 295; graduates, The 
next session begins Oet. 3, 1906, and ends June 2, 1007. 

UNIVERSITY OF MARYLAND or MEDICINE.—This_ institu- 
tion was organized in 1807 as the Cellege of Medicine of Maryland, 
and in 1812, other faculties having been added, the whole was 
chartered under the name of the University of Maryland. The 
faculty is composed of 14 professors, 46 associates and lecturers, 
ete., a total of 60, The University Hospital, a part of which is used 
for a hospital for foreign seamen and another portion for a free 
city hospital, offers excellent clinical facilities. Besides this, the 
Presbyterian Eve, Ear and Throat Charity Hospital, in which 11,- 
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S44 patients were treated in 1905; the Hospital for the relief of 
Crippled and Deformed Children, containing 40 beds; the Maternity 
Hospital and a college dispensary furnish material for clinical 
study. This schol is a member of the Association of. American 
Medical Colleges. The laboratories and lecture rooms are ampic 
and well equipped. An entirely new laboratory building has Just 
been erected. The fourth-year class, divided into sections, receives 
special training in practical laboratory work in a well-appointed 
clinical laboratory.  Didactie, laboratory and clinical instruction, 
special attention being paid to bedside work, make up the system of 
teaching. The course covers four years of eight months each, and 
is graded. The total fees for the first two years are $135 each: 
for the third year, $125, and $155 for the final year. The Dean is 
Dr. R. Dorsey Coale. The total number of students registered in 
1905-6 was 339; graduates, 83. The one hundreth session begins 
Oct. 1, 1906, and will terminate June 1, 1907. 

BALTIMORE MeEpDICAL CoL LEGE.—This college was organized in 
1881 and has a faculty of 5% The clinical material is furnished 
by the Maryland General [ospital, having a capacity of 200 beds; 
the Maryland Lying-in Hospital; the Mount Hope Retreat, which 
Presents good opportunity for the study of nervous and mental dis- 
vases, and a college dispensary, which, beside the great number of 
ambulatory patients treated, has an outdoor department that per- 
mits of the advanced student iaking care of charity cases and carry- 
ing out ‘is own treatment. This college belongs to the Association 
of American Medical Colleges The college buildings afford ample 
laboratory, clinical and lecture-oom space. Bedside teaching in 
the hospital wards is carried ou im sections, and every member of 
the senior class is required © acte +d throughout the session. The 
course of study is graded snd co ers four years of eight months 
each. The Dean is Dr. Davi. S rcett. The total number of students 
registered in 1905-6 was 441° cre tuates, 97. The twenty-sixth 
sion opens Sept. 20, 1906, and closes May 20, 1907. 

COLLEGE OF PILYSICIANS AND SURGEONS.—This school was organ 
ived in 1872, and in 1878S Washington University School of Medi 
cine, established in 1827, was consolidated with it. The faculty 
numbers 53. The clinieal facilities, beside those afforded in comnion 
with other schools, are supplied by the Baltimore City Hospital, 
ecntaining 225 beds: the Hospital for the Colored Race, containing 
100 beds; the Nursery and Child's Ffospital, with 150 beds; the 
Maryland Lying-in Asylum and a college dispensary. ‘This schoo! 
is a member of the Association of American’ Medical Colleges. The 
work covers a graded course of four years, eight months constitut 
ing a year. ‘Total fees are $115, $115, $115 and $135 for the re 
spective vears. The Dean is Dr. Charles F. Bevan. The total nuin 
ber of students registered in 1905-6 was 291; graduates, 65. The 
next session opens Oct. 1, 1906, and closes June 1, 1907. 

MARYLAND MEDICAL COLLEGE.—This school was organized in 1s!)8 
and has a faculty of 19 professors, 25 associates, lecturers, etc,, 44 
in all. The Franklin Square Hospital, West End Maternite and a 
college dispensary furnish clinical material. The course of study 
covers four years of nine months each. A matriculation fee of $5 
and total iaboratory fees for the four years Gf $55 are charged ; 
tuition is S75 each year. The Dean is Dr. J. B. Schwatka, 1005 
North Broadway. Total registration for 1905-6 was 124; graduaics, 
29, The ninth session begins Sept. 15, 1906, and closes May 
1907. 

WoOMAN’S MEDICAL COLLEGE.—This school was organized in 1S8S2 
and has a faculty of 17 professors, 15 associates, assistants and lec- 
turers, a total of 32. The Hospital of the Woman's Medical Col- 
lege and a college dispensary furnish geneial ciinical material, while 
abundant special material is furnished by the Presbyterian, Eye and 
Ear and the Sheppard and Enoch Pratt(for mental cases) Hospiti ls. 
The college is a member of the Association of American Medic al 
Colleges. The laboratories and lecture rooms are equipped with all 
necessary apparatus; the practical work is emphasized. — Might 
months constitute a scnool year and the course covers graded work 
for four years. ‘The total fees for the first three years are S106 
each and $81 for the last vear, with $30 graduation fee. The 
Dean is Dr. S. Griffith Davis, 1280 Light St. Total number 
registered for 1905-6 was 33; graduates, 3. The twenty-fifth ses 
sion opens Oct. 1. 1906, and closes May 31, 1907. 

SOUTHERN HOMEOPATHIC MEDICAL COLLEGE.—This school was or- 
ganized in 1896, with a faculty of 10 professors and 14 associates 
and lecturers, a total of 24. It now has a faculty, including he 
fessors, associates, lecturers and demonstrators, consisting of 37 in 
all. The clinical facilities are those offered by the Maryland 
Ifomeopathic Hospit: al and St. Luke's Hospital, which together hi ave 
about 75 beds. ‘There is alse a polyclinie dispensary in the bas 
ment of the college building, which furnishes considerable lecture 
material; the obstetric department of the Maryland slomeopathic 
Ifospital also furnishes clinical material. One of the fe atures of 
the institution is the outdoor work done by the students, including 
a large amount of obstetric work. Applic ants for matriculation 
must pass a satisfactory examination in English, arithmetic, geosra 
phy, history and Latin, unless they possess satisfactory evidence 
that they have done a corresponding amount of work. The COUrS 
covers graded work for four years of seven months each. Che fees 
are SSO for the first year, S75 each for the second and third and 
$105 for the fourth year. The Deas is Dr. Eldmdge C. Price. 1012 
Madison Ave., and the Registrar is Dr. L. R. Palmer, 1021 Madi 
son Ave. Total registration for 1905-6 was 18: graduates, ) 
The sixteenth session begins Oct. 3, 1906, ends May 2, 1907. 

RALTIMORE UNIvERSITy oF MEDICINE.-—This school, or 
gan'zed in 1884, has a faculty of S professors and 16 lecturers, 
demonstrators, ete., in all 24. The Baltimore University Hospital. 
Lying-in Hospital and the clinical material used in common 
the other schools supply the facilities for practical work. rhe 
course is tour years of nine months each. The fees are about S100 
each year. The Dean is Dr. Hampson HI. Biedler, 119 W. Saratoza 
St. Total registration for 1905-6 was 18: graduates, 7. The next 
session opens Sept. 6, 1906, and closes June 1, 1907. 


MASSACHUSETTS. 
Massachusetts, population 2,805,340, has four medical col- 
leges: Medical School for Harvard University, Boston Univer- 
sity School of Medicine, College of Physicians and Surgeons 
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and Tufts College Medical School. They are all situated in 
Boston, a city of 594,618 inhabitants. Board and lodging can 
be obtained from $5 to $7 per week. 


Boston. 


MEDICAL SCHOOL OF HARVARD UNIVERSITY.—This was organized 
in 1782 and has a faculty of 82 professors, 113 associates and as- 
sistants, ete., a total of 145. Beside the clinical advantages men- 
tioned, the Boston Lyin-in Hospital, the Boston Dispensary, where 
43.918 patients were treated last vear; the Infants’ Hospital, the 
Children’s Uospital, Long Island Hospital, containing 250 beds, angl 
ihe Marine Hospital all furnish excellent opportunity to the student 
ior clinical study. Students are also permitted to visit the Free 
Ilospital for Women and Carney Hospital on application to the 
physicians on duty. Candidates for admission “must present a 
degree in arts, literature, philosophy or science from a recognized 
college or scientific school, with the exception of such persons, of 
suitable age and attainments, as may be admitted by special vote of 
the faeultvy in each case. Each candidate is required to hand in 
the original note book in which he recorded the work performed by 
him in qualitative analysis, and alse to pass a written examination 
in theoretical and descriptive chemistry. If conditioned in chemistry 
one year is allowed in which to remove the condition. The labora- 
tries and lecture rooms offer ample facilities and the equipment is 
cood:; special facilities are open to those desiring to pursue ad- 
vanced or original work. The course of study covers four years of 
nine months each; the course is graded and each corelated group as 
taken up presents sufficient variety to avoid monotony. A series of 
written, oral and practical examinations are distributed throughout 
the course of study. Fees: Matriculation, $5; 8200 each year. The 
ean is Dr, William L. Richardson, 688 Boylston St. The total 
registration for 1905-6 was 292: graduates. 66. The 125th session 
egins Sept. 27, 1906, and ends June 26, 1907. 

TUrTS COLLEGE MEDICAL ScHoon.——This school was organized in 
IS%3 as the Medical Department of ‘Tufts College. It has a faculiy 
of 80 professors, 55 assistants and lecturers. ete.. a total of S5. 
Ccinical matertal is furnished by the Boston City Hospital, Massa- 
chusetts Charitable Eye and Ear Infirmary, Free Home for Con- 
sumptives, Free Hospital for Women. Boston Dispensary, Cam- 
bridge Hospital, St. Elizabeth's Wospital, Carney Hospital and the 
college dispensary; the student has also the advantages derived 
from an out-department in connection with the Boston Dispensary. 
“Graduates of an approved high school, college or university and 
students having certificates of entrance to a college or university, 
er holding the State of New York Regents’ certificate,” also certain 
approved preparatory school graduates, are admitted without exam- 
ination; all others must pass an examination in English, Latin, 
physics and mathematics, including elementary algebra and plane 
seometry, besides one elective subject to be chosen from American 
history, French, German, chemistry or biology. The laboratories 
and lecture rooms are ample in their equipment eapacity. 
Teaching is carried on by means of lectures, recitations and practi- 
cal work in the iaboratories and clinics: frequent examinations are 
held during a course and final examination on completing the sub- 
ject. Graded instruction covering four years of eight months each 
makes up the full conrse. ‘The total fees are $150 each year; dis- 
secting material is furnished at cost. The Dean is Dr. Harold Wil- 
liams. Total number of students for 1905-6 was 875; graduates, 
‘3. The thirteenth sess'on begins Sept. 26, 1906, and ends June 
1, 1907. 

COLLEGE OF PHYSICIANS AND SURGEONS.—This school was organ- 
ized in 1880 and has a faculty of 27 professors and 18 lecturers 
and assistants, a total of 45. Clinical facilities are furnished by 
the North End Ttispensary Hospital, Union General Hospital and 
the city and state institutions. This school is a member of the 
Association of American Medical Colleges. The course of study 
covers graded work for four years of nine months each. The total 
fees for the first year are $100 and for each of the other years 
about $110, with a graduation fee of $30. The Dean is Dr. C. HH. 
Cobb, Hotel Oxford, Boston, and the Registrar is Dr. John Hf. Jack- 
son, 155 Franklin St.. Fall) River. Total students registered 
1805-6, 134; graduates, 20. The twenty-sevyenth session begins 
Sept. 19, 1906, and ends June 21, 1907. 

Boston UNIVERSIty ScHooL of ‘This 
school was organized in 1S73. In 1874 the New England Female 
Medical College, founded in 1848, was merged into it. The faculty 
includes 25 professors, 36 associates and assistants, ete., a total of 
o% Clinical material is furnished by the Massachusetts Homeo- 
patbie Hospital, containing 235 beds. an out-patient department, a 
maternity hospital and tie Westborough Insane Hospital, S00 > pa- 
tients. Candidates who have taken their degrees in arts, philosophy 
or science are not examined: certificates of graduation from = ap- 
proved high and preparatory schools accepted in lieu of entrance 
exam’ nations: all others are examined in English, Latin, French or 
German, historv, mathematics, physics and chemistry. The in- 
struction is graded and covers a period of four years, eight months 
each. Total fees for the first year are $105: for the second and 
third, $125 each, and for the last year $155. The Dean is Dr. John 
Sutherland, S02 Beacon St. Potal registration for 105-6 
Was 100: graduates, 28. ‘The thirty-fourth session opens Oct. 4, 


106, and closes June 5, 1907. 


MICHIGAN. 


Michigan, population 2,420,982, has six medical colleges. 
Two of these, University of Michigan Department of Medicine 
and Surgery and the Homeopathic College of the University of 
Michigan, are located at Ann Arbor, a city of 16,033 people. 
Poard and lodging cost from $2.50 to $5 a week. Detroit, 2 
city of 309,653 inhabitants, contains three medical colleges, as 
follows: Detroit College of Medicine, Detroit Homeopathic 
‘ollege and the Michigan College of Medicine and Surgery. 
Board and room can be obtained for $3 a week and upward, 


MEDICAL SCHOOLS OF THE UNITED STATES. 619 


Grand Rapids Medical College is located in Grand Rapids, 
population 91,630. Room and board cost from $3 to $3.50 a 
week. 

Ann Arbor. 


UNIVERSITY OF MICHIGAN DEPARTMENT OF MEDICINE AND Scn- 
GERY.—This was organized in 1850 and has a faculty composed of 
19 professors, 40 associates, instructors, ete., a totallof 59. The 
University Hospital, with nearly 200 beds, turnishes the clinical 
facilities. ‘The requirements tor admission provide that the appli- 
‘ant, either by certificate or examination, show a sufficient knowl- 
edge of the following: I[cxuglish grammar, rhetoric and composition ; 
United States and general history; algebra, through quadratics, 
plane and solid geometry and plane trigonometry ; physics, biology 
and chemistry, these subjects to be accompanied by laboratory 
work; German or French and Latin. The laboratories and their 
equipment are good and the training in them and in didactic worl 
is thorough. The new medical building, accommodating the labora- 
tories of hygiene, bacteriology, physiologic chemistry, pathology, 
histology, embryology and anatomy, ts now completed and occupied. 
This school is a member of the Association of American Medica 
Colleges. The curriculum embraces four years of nine months each. 
A combined course leading to degrees in both arts and medicine in 
six years is offered. The total fees for Michigan students for the 
entire course of four years is about $300, and for others $550. The 
lean is Dr. Vietor C. Vaughan. ‘Total registration for 1905-6 was 
442; graduates, 70. Next session begins Sept. 25, 1906, and will 
end June 20, 1907. 

COLLEGE, UNIVERSITY OF MICILIGAN -—This depart- 
ment of the university was organized in IS75 and has a faculty of 
2) professors and 21 assistants, total 50; a part of the teaching 
force is from the other departments of the university. ‘bhe Homeo- 


total fees fer Michigan students are about S240 for the tour years, 
and for other students about $205. The Dean is Tr. W. B. Hins 
dale. The enrolment for 1905-6 was SU; graduates, 17. ‘The next 
session begins Sept. 25, 1906, and closes June LO, Lvo7, 


Detroit. 


Derrore COLLEGE OF MrEpIcINE.—This school was formed in 1885 
Ly the union of Detroit Medical College, organized in 1368, and the 
Michigan College of Medicine, established ISSO.) The taculty em- 
braces 21 professors, 71 lecturers, instructors, ete., a total of 92. 
Ciinieal facilities are offered by the following hospitals: St. Mary's 
and Harper, each of which contains a free dispensary ; Woman's 
St. Luke's, the Children’s Free Jlospital and the ilouse of Provi- 
dence. This school is a member of the Association of American 
Medical Colleges. The course covers four years of eight months 
each. The work includes laboratory, didactic and clinical study. 
Tees: Matriculation, paid once, $5; tuition, each term, $652 hospi- 
tal and laboratory tickets, each $10, and diploma fee, S20. The See 
retary is Dr. H. O. Walker. Total enrolment for 1905-6 was 175; 
graduates, 82. The next session begins Sept. 19, 1906, and will 
close May 80, 1907. 

MIciIGAN COLLEGE OF MEDICINE AND SURGERY—SAGINAW VALLES 
MrpicaL CoLLEGk.— These two schools, organized in 1SSS and LS96 
respectively, were consolidated last year, to continue on the site of 
the former. The faculty numbers 51.) Clinical facilities are offered 
by a college dispensary, the Kmergency Hospital ana Detroit Eye 
and Ear Infirmary. This school is a member of the Association of 
American Medical Colleges. ‘The course covers graded work for 
four years of eight months each. The fees are about S80 to SO per 
year: third vear, S70, and $95 for the fourth year. The Dean is 
Dr. Hal. C. Wyman, 46 West Adams Ave. Total registration for 
1905-6 was 6S: graduates, 22. The next session begins Sept. 18, 
1906, and will end May 17, 1907. 

Derroir CoLLEGE.—This was organized in 189. 
and has a faculty of 36.) Grace Hospital and a college dispensary 
are available for study of clinical cases. Unless possessing at least 
a high school diploma applicants for admission will be examined by 
the state board. The course embraces work for four years of eight 
months each. Fees: From $70 to S90 per year. The Dean is Dr. 
I. A. MacLachlan; Registrar, J. M. Griffin. Total enrolment for 
1905-6 was 33; graduates, 15. The next session begins Sept. 15, 
1906, and will close May 15, 1907. 


Grand Rapids. 


GRAND RApIpS Mepican CoLLecre.—Th's was organized 
The faculty is made up of 27 professors and 6 assistants, in all 33. 
Clinical cases in the Union Benevolent Association, St. Mary's and 
Woman's hospitals and St. John’s Orphan Asylum and a college dis 
pensary are available for study. The course is four years of eight 
months each. The total fees are about SS5 for each vear. The 
Dean is Dr. G. L. MeBride, 257 East Fulton St. Total registration 
for 1905-6 was 40; graduates, 12.) The next session opens Sept. 
12, 1906, and closes May 18, 1907. 


MINNESOTA. 

Minnesota, population 1,751,394, contains three medical col- 
leges: Hamline University College of Medicine and the two 
medical departments of the University of Minnesota, viz., the 
College of Medicine and Surgery and the College of THomeo- 
pathic Medicine and Surgery. They are all situated in Minne- 
apolis, which, together with St. Paul, which is in close prox- 
imity, has a population of 386,150.) The various hospitals of 
Minneapolis and St. Paul furnish ample clinical material. The 
average cost of board and lodging is $20 a month. 


Minneapolis. 
COLLEGE OF MEDICINE AND SurGeRY, UNIVERSITY OF MINNESOTA. 
—This department of the University of Minnesota was created in 
1883, but at that time its only function was to examine for the 


; 
is 
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degrees of B.M. or M.D. In 188s, by the consolidation and absorp- 
tion of the Minnesota Hospital Medical College and the St. Paul 
Medical College, its present status was assumed. The faculty is 
composed of 30 professors and 75 instructors and assistants, a total 
of 105. "Phe medical school occupies seven buildings, and its 
laboratories are excellent. Eight large hospitals in the Twin Cities, 
beside the university dispensary and St. Paul Dispensary, afford an 
abundant supply of material for clinical study. The curriculum 
covers four years of nine months each and the work is carefully 
graded. The entrance requirement of two years of university in ad- 
dition to four years of high school work limits the number of students, 
but assures a high standard of the student body. This school is a 
member of the Association of American Medical Colleges. Total 
number of students registered in 1905-6 was 189: graduates, 453. 
Total tees for each year, $100. The Dean is Dr. F. F. Wesbrook. 
The next session opens Sept. 13, 1906, and closes June 9, 1907. 
COLLEGE OF HOMEOPATHIC MEDICINE AND SurRGERY.—This is a de- 
partment of the University of Minnesota and was organized in 1888. 
The facnity comprises 19 professors and 14 assistants, 33 in all. 
tustruction in the primary branches is received, in common with 
the students of the College of Medicine and Surgery, from the pro- 
fessor of the department of medicine. ‘The course is graded, extend- 
ing over four years of nine months each. The total fees for the firs: 
two vears are S100 each and $SO each for the last two years. The 
Dean is Dr. Eugene L. Mann. ‘Total number of students registered 
in 1905-6 was 15; graduates, 1. The next session opens Sept. 12, 
1906, and closes June 9, 1907. 

MINNEAPOLIS COLLEGE OF PHYSICIANS AND SURGEONS.—Medieal 
Department of Tfamline University. This was organized in 1883. 
Its faculty is composed of 20 professors and 17 instructors, a total 
of 46. The laboratories and lecture rooms are large, well lighted 
and supplied with all the necessary equipment. Clinical work is 
offered to the student in City Tlospital, Asbury Methodist Hospital, 
St. Barnabas and St. Mary's hospitals in Minneapolis, Luther 
Hospital, City and County and St. Joseph’s in St. Paul and the 
college dispensary. This school belongs to the Association of Ameri- 
can Medical Colleges. The course of study covers graded work for 
four years, eight and a half months making a year. Total fees, 
first year, S90° second yvear, $92.50, and for each of the last two 
SS.) The Dean is Dr. George C. Barton. Total number of students, 
Ho. was 120; graduates, 27. The next session begins Sept. 18, 
and ends June 3, 1407. 


MISSISSIPPI. 


Mississippi, population 1,551,270, has two medieal colleges: 
The Medical Department of the University of Mississippi, 
located at Oxford, a city of 2,000 inhabitants, and the Mis- 
sissippi Medical College, at) Meridian, with a population of 
15,079. 

Oxford. 

UNIVERSITY GF MIssissrppr Meptcan school 
was organized two years ago with 6 professors and 2 assistants, a 
total of S. Hach college term extends over nine months. Only two 
vears of the medical course are given. The school is a member of 
the Association of American Medical Colleges. Dre W. S. Leathers 
is the Acting Dean. The total registration in 1905-6 was 22; grad 
ates, none. ‘The next session begins Sept. 21, 1906, and ends June 
7, 1907. 

Meridian. 

MIsstssippr MEpICAL COLLEGE.—Organized in with 15. pro- 
fessors and a corps of demonstrators. Buildings are in course of 
construction. The Dean is Dr. N. lL. Clark. The first session wiil 


begin Oct. 1, 1906. 
MISSOURI. 

Missouri, population 3.106.665 has eleven medical colleges. 
St. Louis, population 612.279, contains six of these, viz.. St. 
Louis College of Physicians and Surgeons, American Medical 
College, Homeopathic Medical College of Missouri, Medical De- 
partment St. Louis University (Marion-Sims-Beaumont College 
of Medicine), Washington University Medical Department and 
Barnes Medical College. Board and lodging can be procured 
for trom 83.50 to 85 a week. Kansas City, with 173,064 in- 
habitants, has three colleges, namely: University Medical Col- 
tege, the Hahnemann Medical College of Kansas City and Ee- 
lectic Medical University. Room and board can be obtained in 
this city for from $3 to $5 a week. Ensworth-Central Medica] 
College is located in St. Joseph, population 110,479. Board 
and reom can be had for from $3.50 to 85 a week. Department 
of Medicine of the University of Missouri is at Columbia, a 
town of 5,651.) Board and lodging can be obtained at Columbia 
for from $2 to $5 a week. 

Columbia. 

DEPARTMENT OF MEDICINE OF THE UNIVERSITY OF 
This department was organized at Columbia in 1872. 
includes 11.) professors, 19 assistant professors, lecturers, a 
total of 30. Ciinical facilities are supplied by the Parker Memorial 
mState Hospital. A new £40,000 building for the medical laboratories 
has recently been completed and has excellent equipment. Special 
emphasis is laid on thorough training in the scientific branches 
which constitute the foundation of medicine. Four years’ course, 
nine months each. carefully graded. The university offers also a 


MISSOURI.--= 
The faculty 


combined course of six years, conferring degrees in both arts and 
medicine. The candidate for entrance must present, beside the 
diploma from a reeognized four-year high school, credentials of col- 
lege work as follows: 
zoology, 6 hours: 


English, 6 hours: German, 6 hours; general 
general physics, 6 hours; inorganic chemistry, 6 
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hours. This school is a member of the Association of Americas 
Medical Colleges. There is no charge for tuition, the only expenses 
being a library fee of $10 each year and small laboratory fees. Thy 
Dean is Dr. A. W. McAlester. Total registration of students f, 
1905-6 was YS; graduates, 8. The next session opens Sept. is, 
1906, and closes June 7, 1907. 


Kansas City. 


UNIVERSITY MEDICAL CoLLEGE.—This was organized in 1881 a. 
the University of Kansas City Medical Department, and in 18s 
was reorganized under its present name. Its faculty comprises 2) 
professors and 41 lecturers and assistants, a total of 70. Clinien! 
material is furnished by the University Hospital, owned by thi 
college, with 100 beds; the City Hospital, German Hospital, Home 
for the Aged, containing 147 beds; the Sisters’ Hospital, Searriti 
and St. Margaret's hospitals, the Children’s Home, St. Joseph's 
Orphan Asylum and the college dispensary and obstetric depart 
ment. Instruction is given by means of lectures, recitations, demon 
strations and laboratory work and clinics. ‘The school is a member 
of the Association of American Medieal Colleges. The college build 
ing, which has recently been enlarged, furnishes ample accommo 
dations for laboratories and tecture rooms. The course of stud: 
covers four years of thirty weeks each and the work is graded. ‘Thy 
total fees for each of the first two years are $100; for the third, 
$80 and $100 for the fourth year. The Dean is Dr. Samuel © 
James, Bryant Bldg. The total number of student registered in 
1905-6 was 235; graduates,, 54. The twenty-fifth session begins 
Sept. 6, 1906, and ends April 24, 1907. 


KANSAS Criry HANHNEMANN Mepican CoLLEGE.—This school was 
formed by the union of the Kansas City Homeopathic Medical Col 
lege, organized in 1888, and the Kansas City University College 01 
ILomeopathic Medicine and Surgery. It ha@ a faculty of 37.) The 
City Hospital, ELomeopathie Hospital, the Sanitarium, Scarritt. 
University, Women and Children’s, German, Bethany and Child 
ren’s hospitals are open to its students for clinical study. The 
college dispensary and clinies also supply clinical material. Appli 
eants for admission must show by diploma, certificate or examina 
tion that they have a sufficient knowledge of English, arithmetic. 
geography, United States history and Latin equal to one year's 
work. The course covers four years of seven months each. The 
Dean is Dr. Frank Elliott, 1028 Grand Ave. Total registration for 
1905-68 was %6: graduates, 21. The next session begins Sept 
12, 1906, and closes April 15. 1907. 

EeLectte Mepican Cnxtverstry.—This was organized 1898. 
and has 25 in its faculty. The curriculum covers four years ol 
seven months each. Fees, about $70 each year, with * graduation 
fee of $15. The Dean is Dr. Theodore Doyle. Total number of 
students for 1905-6 was 46; graduates, 16. The ninth session be 
gins Sept. 11, 1906, and ends March 29, 1907. 


St. Joseph. 


THE ENSWorrH- CENTRAL MEDICAL CoLLEGE.—This college was 
organized in 1876 as the St. Joseph Hospital Medical College. In 
1882 it merged with the College of Physicians and Surgeons to 
form the St. Joseph Medical College. In 1888 changed name ti 
Ensworth Medical College. In 1905 merged with the Centra! 
Medical College, organized in 1894, to form the Ensworth-Central 
Medical College. The faculty is composed of 28 professors, 13 lec 
turers and assistants, 41 in all. The Ensworth Deaconess Hos 
pital with 100 beds: St. Joseph's with 250 beds: City Hospital 
containing 40 beds; the State Hospital, No. 2, which is open to the 
students once a week, and a college dispensary furnish clinica! 
material, Applicants for admission must show by certificate or 
diploma, or examination that they possess an education equal to 
that of a graduate from a high school. The building furnishes 
ample laboratory and lecture room facilities. The curriculum 
covers a graded course of four years of seven months each. Tlic 
fees are $75 for each of the first three years; the fourth year, 
$95. The Secretary is Dr. T. E. Potter. Total enrolment for 1905-4. 
149; graduates, 34. The next session opens Sept. 10, 1906, and wil! 
close about May 10, 1907, 

St. Louis. 


Wasuineron Universtry Mepican schoo! 
was organized in 1891 from the St. Louis Medical College, which 
was founded in 1842. In 1899 the Missouri Medical College. or 
ganized in 1840, was added. The faculty comprises 39 professors, 
35 lecturers and instructors, a total of 74. Clinical material ‘= 
furnished by the St. Louis Mullanphy Hospital, Washington Uni 
versity Hospital and Dispensary, Washington Uviversity Lying 
in Hospital, Bethesda Hospital and O'Fallon Dispensary. In addi 
tion to these, the City Hospital and Insane Asyium are used in 
common with the other schools. The Medical Department is a met 
ber of the Association of American Medical Colleges. The college 
buildings, of which there are two, furnish the best laboratory and 
lecture-room facilities. The course is four years of eight months 
each, and the system of study embraces laboratory, didactic and 
clinical teaching. The total fees for the first year are $126. : 
second, $120.25; and for the third, $106.25, and fourth, S101.2- 
The Dean is Dr. Robt. Luedeking. Total registration of students 
tor 1905-6 was 239; graduates, 55. The next session opens Sept. 
2S, 1906, and closes May 30, 1907. 


Sr. Lovis  Universtry Mepicar DeparrMenr (Marion 
Beaumont College of Medicine).—The faculty is composed 
professors, 63 lecturers and assistants, a total of 105. linica! 
facilities are offered by Alexian Brothers’ Hospital, with 250 beds 
Rebekah Hospital, having a capacity of 50° patients: Josephine 
Hospital, 50 beds: Mt. St. Rose Throat and Chest THlospital, 350 
beds; St. John’s Hospital, 125 beds: St. Ann's Lying-in Hospital. 
200 beds: St. Mary's Infirmary, containing 150 beds ; the (ty 
Hospital and Insane Asylum, each with a capacity of 600 patients 
Grand Avenue Dispensary also furnishes good material for prac 
tical instruction. This school is a member of the Association ©! 
American Medical Colleges. The buildings afford ample laboratory 
and lecture-room space, and they are well equipped. The cours: 
of study embraces laboratory and clinical instruction, with recits 
tions and lectures. The curriculum covers four years of seven 
months each. The total fees for the first year are $100; for th: 
second, third and fourth, $95 each. The Secretary is Dr. If. W 
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ioeb, 587 North Grand Ave. Total number of students registered 
for 1905-6 was 295: graduates, 116. The next session opens Oct. 
1, 1906, and closes May 20, 1907. 


Sr. Lovis COLLEGE OF PHYSICIANS AND SurGEons.—This school 
was organized in 1878, and has a faculty of 24 professors, 15 lec- 
virers, instructors, ete., a total of 39. The resources for clinical 
instruction are Jefferson Hospital, which is open to students of this 
ollege only; City Hospital, with 600 beds; Female Hospital, hav- 
ng 250 beds: City Insane Asylum; City Poorhouse, and the college 
dispensary. This college igs a member of the Association of Amert- 
an Medical Colleges. The laboratory and lecture-room space and 
the equipment are ample. The course of study covers four years of 
seven months each, and is graded. Total fees for the first year are 
sso: second and third, $75 each and $85 for the fourth year. The 
Dean is Dr. Waldo Briggs, 2600 Gamble St. Total number of stu- 
dents registered, 1905-6, was 278; graduates, 53. The next session 
begins Sept. 15, 1906, and ends May 1, 1907. 

BarNes MeEpiIcaL CoLLeGe.— (Medical Department Barnes Uni- 
versity.) This school was organized in 1892, and has a faculty of 
37 professors and 25 lecturers and ass‘stants. a total of 62. The 
clinical advantages are those offered by Centenary Hospital, with 
150 beds: City Hospital, the college dispensary and the outdoor 
obstetrical department. The laboratories are well equipped and 
other facilities ample. The course of study includes graded work 
for four years of eight months each. The total fees for the first 
three years are $80 each year, and $90 for the fourth year. The 
secretary is Dr. @. M. Ament, 1025 Missouri Trust Bldg. Total 
registration for 1905-6 was 385: graduates, 72. The next session 
opens Sept. 11, 1906, and closes May 10, 1907. 


AMERICAN MEDICAL COLLEGE.—FEclectic. This was organized in 
Is78, and has a faculty of 17 professors. St. Louis City Hospital 
and a college dispensary supply ample clinical material. The re- 
quirements for admission are those of the National Confederation of 
Ielectic Medical Colleges of which this college is a member. The 
course of study covers four years of seven months each. The 
iotal fees are: Tuition. $75 per year, dissecting material, $5 per 
year for four years, final examination and graduation fee $25. To 
tal registration for 1905-6 was 63; graduates, 22. The Dean is 
tr. M. M. Hamlin, 2906 Lawton Ave. The next session opens 
Sept. 17, 1906, and closes April 18, 1907. 

HOMEOPATHIC MeEpDICAL COLLEGE OF Missourt.—This or- 
evanized in 1857, and has a faculty of 26 professors and 6 assist- 
ants, total, 82. The curriculum covers four years of seven months 
each. Fees: First year, $80; second, S75, third, S60. and $75 
for the fourth year. The Dean is Dr. L. C. McElwee, 1221 North 
Crand Ave. Total registration for 1905-6 was 46: graduates, 4. 
The next course begins Sept. i0, 1906, and ends April 20, 1907. 


NEBRASKA. 

Nebraska, population 1.066.300, has four medical colleges: 
The University of Nebraska College of Medicine and John A. 
(reighton Medical College of Omaha, population 113,361, and 
Lincoln Medical College, and the Nebraska College of Med- 
icine at Lincoln, population 44.248. Board and lodging ean be 
obtained for from $3 to $5 a week. 


Lincoln and Omaha. 

UNIVERSITY OF NERRASKA COLLEGE OF MerpDICINE.—This was 
organ'zed in 1880 as the Omaha Medical College. In 1902 an affil- 
iition was entered into with the University of Nebraska, the name 
being changed to the College of Medicine of the University of Ne- 
hraska. The first two years are given at Lincoln. The last two 
years are given only at Omaha. The faculty is composed of 26 pro- 
fessors and 384 lecturers and assistants, total 60. The Douglas 
County, Immanuel, Wise Memorial and Omaha Methodist hospi- 
‘als, together with the college dispensary, furnish an abundance of 
material for clinical study and demonstration. The course consists 
of graded studies covering four years of eight months each. The 
‘nethod of instruction consists of didactic and clinical lectures, sec- 
lion clinics, demonstrations, recitations and laboratory work. The 
conege building is well adapted to its purpose, the laboratories be- 
ing well equipped and the lecture room commodious. The fees, in- 
cluding breakage deposits. are S90 for the first two years, and $100 
for the last two vears. The college is a member of the Association 
of American Medical Colleges. Total number of students enroled 
in 1905-6, 142: graduates, 7. The Secretary is Dr. Geo. H. Biek- 
nell, Karboch Block, Omaha. The next annual session begins Sept. 
“4, 1906, and ends May 25, 1907. 


Omaha. 


JOHN A. CreIGHTon Meptcan school, organized 
‘nn oIS02, is the Medical Department of Creighton University, anc 
has a faculty of 28 professors and 26 associates, lecturers and as 
sistants, a total of 54. The clinical facilities are those of St. Jo 
sepl’s TLospital, containing 300 beds and having a clinical amphithe- 
‘fer connected with it:. St. Bernard’s Hospital, with 256 beds: 
Omaha General Hospital, with 100 beds; Douglas County Hospital ; 
Merey Hospital, and the college dispensary. Clinical material is 
hundant and varied. The building, which was completed in 1898, 
contains excellent facilities for laboratory and lecture-room work, 
‘nd the equipment is adequate. In the methods of instruction in- 
‘uding clinfeal, didactic and laboratory work, special emphasis 
is laid on practical work. The school is a member of the Associa- 
‘lon of American Medical Colleges. The course of study embraces 
four years of eight months each. The total fees for the first two 
ears are $90 each, and SS5 for each of the last two years. The 
ean is Dr. Bryant, McCague Bldg. Total number of stu- 
(ents registered in 1905-6 was 172: graduates, 89. The fifteenth 
sessions begins Sept. 4, 1906, and ends May 4, 1907. 


Lincoln. 


LINCOLN This was organized 1a 
‘SSO, and has a faculty of 22. The requirements for admission are 
‘hose of the National Confederation of Eclectric Medical Colleges, 
of which this college is a member. The course of study covers four 
sears of thirty weeks each. The total fees for the first year 
ire $803; second, $75; third, $75, and $85 for the fourth year, or 
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$250 for all four years together. The Secretary is Dr. Earl E. 
Boyd. Total number of students for 1905-6 was 71: graduates, 
2 The next session begins Sept. 13, 1906, and ends April 27, 
907. 

NEBRASKA COLLEGE OF MeEpICINE.—This college was organized 
in 1905. Its faculty consists of 23 professors and 5 assistants, 
a total of 28. Its course covers four years of eight months each. 
The Dean is Dr. J. F. Stevens. Reg‘stration of students during 
1905-6 was 10; no graduates. The second session begins Sept. 
19, 1906, and ends June 1, 1907. 


NEW HAMPSHIRE. 


Hampshire, population 411,588, contains one medical 
college, located in Hanover, population 1,884. 


Hanover. 


DARTMOUTH MepicaL Scnoo..—This is the Medical Department 
of Dartmouth College, and was organized in 1797. Its faculty is 
made up of 18 professors and 3 instructors, 21 in all. ‘The Mary 
Ilitecheock Memorial Hospital, a cottage hospital of 36 beds, sup 
plies the clinical material. Applicants for admission must possess 
an education at least equivalent to graduation from a_ registered 
high school. The laboratories afford good facilities for work. 
The course covers four years of thirty-two weeks each. Fees: S100 
each year. The Dean is Dr. William T. Smith. The total number 
of students registered for 1905-6 was 59: graduates. 10. The work 
for the first and second years begins with that of the academic de- 
partment, commencing Sept. 20, 1906, and closing June 27, 1907; 
for the advanced classes it begins Aug. 15, 1906, and ends April 


1, 2907. 
NEW YORK. 

New York State, population 7,268,894, has ten medical col- 
leges. Seven of these, College of Physicians and Surgeons, Co- 
lumbia University, Long Island College Hospital, New York 
Homeopathic Medical College and Hospital, New York Medical 
College and Hospital for Women, Eclectic Medical College of 
the City of New York, Cornell University Medical College and 
the University and Bellevue Hospital Medical College, are lo- 
cated in New York City, population 3,716,139. This city, with 
its hospitals and dispensaries, offers abundant clinical mate- 
rial. Board and lodging can be obtained for from $5 to $7 
a week. 

Albany Medical College is in Albany, a city of 93.920 peo- 
ple, where board and room ean be had for from $4 to $5 a 
week. 

The University of Buffalo Medical Department is situated 
in Buffalo, population of 381.403. Here board and lodging can 
be obtained for from $3.50 to $5 per week. 

The College of Medicine, Svracuse University, is in Syra- 
cuse, a city of 114.443 inhabitants. Board and Iedging can be 
obtained for from $3.50 a week upward. 


New York City. 


COLLEGE OF PHYSICIANS AND SurRGEONS.—This school was organ- 
ized in 1807 and its present relation, that of Medical Department 
of Columbia University, was assumed in 1860. The faculty em 
braces 34 professors and 174 demonstrators, instructors, ete., a 
total of 208. The Vanderbilt Clinic, where 45.355 patients were 
treated during the year 1905, and which is equipped with all mod 
ern appliances for the study and treatment of disease, and Sloane 
Maternity Hospital, containing 124 beds, offer exclusive clinical 
advantages to students of this school. The college is strongly 
represented on the staffs of most of the general and special hos 
pitals of New York. In them both required and optional practical 
instruction is given by clinical lectures, in the dispensaries, and at 
the bedside, all of which are prominent features of the curricuium. 
These hospitals are as follows: Roosevelt, Bellevue, New York, 
Prespyterian, St. Luke’s. General Memorial, Hospital for the Rup- 
tured and Crippled, St. Mary's Free Hospital for Children, Willard 
Parker, Scarlet Fever and Reception, Riverside, New York Eye and 
Kar Infirmary, foundling. and the Babies’ Hospital. The labora- 
tories, lecture rooms and amphitheaters are ample in equipment 
and accommodation ; special provisions are made to equip each stu 
dent thoroughly in each of the laboratories and thus make the 
work individual. The work is graded, covering four years of eight 
months each. The Dean is Dr. Samuel W. Lambert. The tetal 
fees for the first year are S255: for the second and third. S250 
and $275 for the fourth year. Total registration for 1905-6 was 
450; graduates, 152. The next session begins Sept. 26, 1906, and 
ends June 12, 1907. 

LonG ISLAND COLLEGE Hosrrrau.—This was organized in 1S5S8 
and has a faculty of 20 professors and 75 assistants, instructors, 
ete., a total of 95. Long Island College Hospital, containing 300 
beds and connected with a four-story maternity hospital: Polhemus 
Memor‘al Clinie, Dudley Memorial and = Hoagland Laboratory. 
completely equipped with the most modern apparatus, are all a 
part of the college. Beside the clinical facilities furnished by 
these, members of the faculty attend at Kings County, St. John’s, 
Brooklyn, Norwegian, Williamsburg, Methodist Episcopal and the 
Brooklyn Eye and Ear hospitals, where the students are offered 
opportunities for clinical study. Many of these also contain out- 
patient departments, thus permitting advanced students to at- 
tend personally to cases. Bedside instruction is also given in the 
wards, The course covers four years of thirty weeks each. Fees: 
First year, $195; second, S200; third, $160. and $195 for the 
fourth year. The Secretary is Dr. Joseph H. Raymond. ‘Total 
registration, 1905-6, was 343: graduates, 72. The’ forty-ninth 
session opens Oct. 1, 1906, and closes June 6, 1907. 
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CORNELL UNIVeErRSIry MEpDIcAL COLLEGE 


—This department of 
Cornell 


University was established im 1898. The faculty is com- 
posed of 45 professors and 162 instructors and assistants, a total 
of 207. The City Hospital, having 1,000 beds; Bellevue Hospital, 
New York Ifospital, Presbyterian, Willard Parker and Reception 
with 200 beds; New York Skin and Cancer; St. Francis, having ¢ 
capacity of 230 beds: St. Vincent's, with 200 beds: the Manhattan 
Ikye and Ear Infirmary, in addition to a large college dispensary, 
furnish the clinical resources: the material is abundant and varied. 
The first two years of the course are taken at New York or at 
Ithaca, and the work is devoted to the fundamental scientific sub 
jects. The last two years are spent mostly in practical and clinical 
work and the hospital advantages are utilized. The Loomis Labora- 
tory, a five-story modern building, is well equipped and = supplies 
ample practical laboratory facilities required in the advanced work. 
“The essential features of the entire system is the division of the 
classes of the several years into small sections.” Fees: First year, 
S190 > second and third, $185 each, and S200 for the fourth year. 
The Dean is Dr. William M. Polk. Total registration for 1905-6 
Was 369: graduates. 59. The next session opens Sept. 26, 1906, 
and closes June 12, 1907. 


UNIVERSITY AND Hosprran Mepican CoLLEGe.—This 
is a department of the New York University, and was founded in 
ISOS by the union of the New York University Medical College, or- 
ganized in 1841, and the Bellevue Hospital Medical College, organ- 
ized in 1861. The taculty is composed of 39 professors and 64 in- 
structors, assistants, ete.. in all 103. Bellevue and City Hospitals, 
hospitals of the workhouse and almshouse, Manhattan State Hos- 
pital for the Insane, Willard Parker and Reception hospitals, River- 
side Hospital for Contagious Diseases, Randall's Island, Presbyte- 
rian, St. Luke's, St. Vincent's. General Memorial, Gouverneur, 
Columbus, Harlem, New York Foundling and the Society for the 
Lying-in hospitais, the New York Eye and Ear Infirmary and a 
large college dispensary are open to students of this school for a 
study of clinical cases. The Carnegie building, a five-story struc- 
ture adjoining the college, is devoted to laboratory instruction and 
investigation, and, with the other two large college buildings. 
affords good laboratory and lecture-room. facilities. A six- 
story addition to the laboratory building has just been completed. 
The course of instruction covers four year sof eight months each, 
Actual clinical teaching, in conjunction with and founded on labora- 
tory work, recitation and. didactic teaching, is emphasized to the 
greatest possible degree. Fees: First year, $185: second and third, 
STs each, and $195 for the fourth year. The Dean is Dr. Egbert 
Le Fevre. Total registration for 1905-6 was 481: graduates, 53. 
The next session opens Oct. 3, 1906, and closes June 6, 1907. 


New York CoLLeGe AND Hosprran.— 
This school, organized in 1858. has a faculty of 35 professors and 
44 lecturers, instructors, ete., 79 in all. Flower Hospital, adjoin- 
ing the college and having a completely equipped out-patient de- 
partment; Metropolitan Tospital, New York Ophthalmic Hospital 
and the Laura Franklin Free Hospital for Children also furnish 
clinical facilities. The course covers four vears of seven months 
each. Total tees for the first year, $130; second, $130; third, $125, 
and $155 for the fourth year. The Dean is Dr. W. H. King, 64 
West Fifty-first St. Total students registered for 1905-6 was 
110: graduates, 30. The next session begins Oct. 2, 1906, and ends 
May 16, 1907. 


Vew York Mepican ConLece AND TosprraAn FoR WoOMEN.— 
Ilomeopathic. This school was organized in 1863 and has a fac- 
ulty ot 17 professors, 21 lecturers and assistants, total 38. The 
college hospital and dispensary, the Memorial Hospital for Women, 
Metropolitan, Ophthalmie and the Laura Franklin Free Hospital 
for Children efford clinical material. The course covers four years 
of twenty-six weeks each. Fees: First year, $145; second, $140; 
third, ST85, and $155 for the fourth year. The Dean is Dr. Helen 
Cooley Palmer, 5 West Eighty-second St. Total registration for 
105-6 was 20: graduates, 6. The next session opens Oct. 1, 1906, 
and closes May 14, 1907. 


EcLecrie MEDICAL CoLLEGE OF THRE Crry oF NEW YorK.—This 
Was organized in 1865 and has a faculty of 16 professors and 17 
lecturers, demonstrators, ete.. in all. A college dispensary, 
Beachonian Dispensary, Manhattan and Red Cross Hospitals and 
Muncie Sanatorium supply clinical facilities. The work covers four 
years of seven months each. The total fees: First year, $125. sec- 
ond, S’25; third, $125, and $155 for the fourth year. The Dean is 
Dr. George W. Beskowitz. Total registration for 1905-6 was 105; 
graduates, 15. The next session opens Sept. 27, 1906, and closes 


May 1, 1907. 
Albany. 


ALBANY Merprean CoLiece.—This school was organized in 1838, 
and in 1S78 it assumed its present relations as Medical Department 
of Union University. The faculty is composed of 15 professors and 
65 lecturers, instructors and assistants, a total of SO. Albany, St. 
Peters, Child's and County hospitals, South End Dispensary, Eve 
and Ear Infirmary and the Albany Hospital for Incurables, also the 
free dispensaries connected with each, are open to students for 
clinical study. The curriculum embraces graded work for four 
years of seven and one-half months each. Teaching is carried on in 
the laboratories, clinics and lecture rooms. Examinations are held 
twice a year in all subjects. Fees: First vear, $130; second year, 
$145; third vear, $120, and fourth year, $130. The Dean is Dr. 
Samuel B. Ward. Total registration for 1905-6 was 165; gradu- 


ates, 32. The next annual session opens Sept. 25, 1906, and closes 


May 7, 1907. 
Buffalo. 
Universtty or Burrato Mepican DerArrMENT.—This or- 
ganized in 1846 and has a faculty made up of 47 professors and 45 
assistants, lecturers, ete., a total of 92. Buffalo General Hospital, 
tlospital of the Sisters of Charity, Erie County and German hos 
pitals and the German Deaconess’ Hospital supply ample clinical 
material for study. <A college dispensary, recently organized, is also 
of value in practical work. The buildings and hospitals are well 
equipped for clinical and laberatory work. Bedside instruction is 
insisted on and the senior students are permitted to assist in oper- 
ations and give anesthetics. This school is a member of the 
ciation of American Medical Colleges. The course covers 
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years of eight months each. ‘The tuition is $125 each year; this 
does not include laboratory fees. The Dean is Dr. Matthew D. 
Mann, 37 Allen St. Total registration for 1905-6 was B25: 
graduates, 44. The sixty-first session opens Sept. 24, 1906, and 
closes May 81, 1907. 

Syracuse. 


COLLEGE OF MepIctIne, UNIversity.—This school was 
organized in 1872 as the Medical Department of Syracuse Univer- 
sity. The faculty is composed of 14 professors and 40 lecturers, 
instructors, ete., in all 54. Clinical facilities are furnished by St. 
Joseph’s Hospital, Hospital of the Good Shepherd, Syracuse [os- 
pital for Women and Children, Onondaga County Orphan Asylum 
and the Syracuse Free Dispensary. The laboratories and amphi- 
theaters are large and well equipped. The curriculum embraces a 
four years’ graded course, eight months making a school year. The 
average total fees for each of the four years is $167.25. The Deau 
is Dr. Gaylord P. Clark, 619 West Genessee St. © Total number 
of students registered for 1905-6 was 153; graduates, 23. The 
next session opens Oct. 2, 1906, and closes June 12, 1907. 


NORTH CAROLINA. 


North Carolina, population 1,893,810, has four medical 
schools which grant degrees and one which gives only the first 
two years of the medical course. The Medical Department of 
the University of North Carolina is located at Chapel Hill, 
population 1,100, and at Raleigh, population 13,934. The 
Leonard School of Medicine is at Raleigh. The North Carolina 
Medical College is located at Davidson, population 904, and at 
Charlotte, population 20,050. Wake Forest School of Medicine 
is at Wake Forest, population 823. 


Chapel Hill and Raleigh. 


University or Norrit Caronina Mepicean — This 
schocl was organized in 1891 and formerly gave only the work of 
the first two college years at Chapel Hill. In 1902 the course was 
extended to four years by the establishment of a department at 
Raleigh, in which the last two years are given. Degrees are now 
conferred and the faculty in the completed school of medicine nut- 
bers 39. It is a member of the Association of American Medical 
Colleges. The number of students enroled in 1905-6 was 94. grad 
uates, 11. Total fees are S85 per year. Board, room, light and 
heat may be had for from S84 to $102 per college year. The Presi- 
dent is Dr. F. PP. Venable, Chapel Hill. The Dean of the Depart- 
ment at Raleigh is Dr. Hf. A. Royster. The next session will begin 
Sept. 10, 1906, and end June 7, 1907. 


Raleigh. 


LEoNARD Sctoon oF Meptcine.—Colored. This department of 
Shaw University was established in 1882 by the American Baptist 
IIome Mission Society to train colored students of medicine, — It 
has a faculty of 10. A free hospital and dispensary supply clinical 
material. A preliminary entrance examination is given to appli 
‘ants not possessing a certificate or diploma cf educational re- 
quirements. The course covers four years of seven months each. 
The total fees for each year are $75. The dormitory plan is 
adopted generally. and board and room cost $2 a week. The Dean 
is Dr. James McKee. Total envoimeat for 1905-6 was 147: grad 
uates, 33. Next session opens 1, 1906, and closes May 1, 
1907. 


Davidson and Charlotte. 


MEDICAL CoLLEGE.—This school was organized 
in 1893 and has a faculty of 16 professors and & assistants, a total 
of 24. The Presbyterian Hospital in Charlotte supplies the Clinica! 
facilities. The course covers four years of eight months each, the 
last two years being given at Charlotte. Fees: First three years, 
$85 each, and $100 for the fourth year. The President is Dr. J. P. 
Monroe, of Davidson. Dr. I. W. Faison, Charlotte, is Dean of the 
Charlotte faculty. The total registration for 1905-6 was 2, 
graduates, 24. The next session begins Sept. 6, 1906, and closes 


April 15, 1907. 
Wake Forest. 


Wake Forest ScHooL of MEDICINE.—This school was organized 
in 1902. It only gives the first two years of the medical course 
Each annual course extends over nine months. Th school is a 
member of the Association of American Medical Colleges. It has a 
faculty of 10 and last year enroled 20 students. The fees are $85 a 
year. The Dean is Dr. Frederick K. Cooke. The next session opens 
Aug, 29, 1906, and closes June 1, 1907. 


NORTH DAKOTA. 

North Dakota, population 319,146, has one medical college, 
the College of Medicine of the State University of North Da- 
kota, which is situated at University. Only the first two years 
of the medical course are given, which may be elected as the 
last two years of the A.B. degree. 


University. 

Universtry or Norru DAKoTA COLLEGE OF de- 
partment was organized in 1905. The faculty is composed of 5 
professors and 7 instructors, a total of 12. The course consists ot 
two years’ academic work and two years of medical college subjects, 
occupying nine months each year. The completion of this work in 
a satisfactory manner entitles the student to the A.B. degree from 
this institution, and a certificate of completion of the medical sub 
jects embraced in the course. The total fees for each of the medi- 
cal subject years are $50. The Dean is M. A. Brannon. rhe en- 
rolment during 1905-6, the first session, was 7. The second session 
begins Sept. 25, 1906, and closes June 18, 1907. 


Vou. XLVIT. 
NUMBER 8. 


OHIO. 

Ohio, population 4,157,545, has ten medical colleges. Four of 
these, the Medical College of Ohio, Eclectic Medical Institute, 
\Miami Medical College and Pulte Medical College are located 
in Cincinnati, a city of 332,934 inhabitants. The clinical ad- 
vantages of Cincinnati are good; beside many smaller hospi- 
tals, the Cincinnati Hospital is open to the students for study. 
ean be procured in Cincinnati for from $3 to per 
week. The Laura Memorial Woman’s Medical College has 
ceased to exist. 

Cleveland, population 414,950, contains three medical schools: 
\Vestern Reserve University Medical College, Cleveland College 
of Physicians and Surgeons and the Cleveland Homeopathic 
Medical College. The City Hospital, with 275 beds, is used in 
common by them for clinical study. Board and lodging can be 
had for from $2.50 to $5 a week. 

Columbus, population 135,487, contains two; Starling Medi- 
cal College and Ohio Medical University. Board and lodging 
cost from $2.50 to $5 per week. 

TYoledo, with 145,901 people, has one medical school, Toledo 
\edical College. It has good clinieal advantages. Board and 
room can be had for from $3 to $5 a week. 


Cincinnati. 


Mrptean CoLLeGre or Onto.—This is the Medical Department of 
the University of Cincinnati, organized in 1819, and has a faculty 
ninde up of 25 professors, 24 lecturers and assistants, a total of 49, 
there being also 34 clinicians to the dispensary. Good Samaritan 
Hfospital, with 100 beds; Cincinnati Hospital, with 550 beds, fur- 
nish opportunities for bedside instruction, and a well-equipped col- 
legs dispensary furnish clinical facilities. The buildings supply 
ample Jaboratory and lecture-room space and their equipment is 
good. The course of study is graded and covers four years of eight 
months each. This schooi ls a mémber of the Association of Ameri- 
can Medical Colleges. The lecture fees are $125 each year for each 
student entering after July 1, 1908; $100 each year for those who 
have matriculated prior to July 1, 1908. In addition there is a 
pedal ulation fee of $5, payable but once, and a graduation fee of 
25. ‘Total hig a ag of students for 1905-6 was 137: graduates, 
The next session begins Sept. 


3 The Dean is Dr. FL Forchheimer. 
Ls, 106, and ends 1, 1907. 

Miata Meptearn This school was organized in 1852 
und has a faculty of 22 professors and 29 lecturers and demon- 
strators, a total of 51. The clinical facilities are furnished by the 
Cincinnati Hospital and a college dispensary. This college is a 
member of the Association of American Medical Colleges. The 
curriculum embraces a four-year graded course of eight months 
exch. ‘The total fees are, for the nrst year, $130; for the second 
and third, $125, and $150 for the fourth year. The Dean is Dr. 
J. (. Oliver, G28 Elm St. The total registration for 1905-6 was 
ws: graduates, 24. The next session opens Oct. 1, 1906, and closes 
June 1, 1907. 

Mepican Instrrrure.—-This school, organized in 1845, 
fas a faculty of 17 professors and 12 lecturers and assistants. 
a total of 29. The Seton Hospital, Cincinnati Hospital and a col- 
lege dispensary furnish clinical material. It is a member of the 
National Confederation of Eclectic Medical Colleges. The course 
covers four years of thirty-one weeks each. The fees are S75 for 
each year, with a graduation fee of $25. The Dean is Dr. Rolla 
1. Thomas, 792 East MeMillan St. Total enrolment, 1905-6. 
Was 116; graduates, 35. The next session begins Sept. 17, 1906, 
and closes April 17, 1907. 


Petre This was organized in 
isTz and has a teaching force of 20 professors and 14 assistants. 
“4 in all. Pulte Hospital, Cincinnati Hospital, Bethesda Hospital, 
Ifome of the Friendless and Foundlings and a college dispensary 
supply clinical material. VThe curriculum covers four years of 
seven months each. Fees: First vear, SSO; for the seeond and 
third, $75 each, and $100 for the fourth. The Dean is Dr. Churies 
I. Walton. Total enrolment for 1905-6 was 13; graduates, 38. The 
next session opens Oct. 8, 1906, and closes May 1, 1907. 


Cleveland. 


OF PHYSICIANS AND Screrons. —This 
schoo! was organized in 1863 as Charit., Hospital Medicai College, 
hecame the Medical Department of Wooster University in 1869 and 
the Medical Department of the Ohio Wesleyan University in) 1896, 
When it assumed its present title. The faculty is composed of 31 
peotessors, 30° lecturers, assistants, instructors, ete., 61 in all. 
Cleveland General Hospital, Cleveland City Ifospital and a college 
dispensary are used for regular clinical teaching. St. Alexis, St. 
John’s, St. Clair and Mount Sinai hospitals are utilized for extra 
mural clintes. This school is a member of the Association of 
\merican Medieal Colleges. The school is eco-edueational. ‘The 
total annual fees are $180. The curriculum covers four years of 
eight months each. The Dean is Dr. R. FE. Skeel, 785 Prospect 
SI Total enrolment for 1905-6 was SS: graduates, 22. The 
next term opens Oct. 1, 1906, and closes May 22, 1907. 

Western Reserve UNIversIry MepicaL CoLLece.—The Medical 
Department was organized in 1843. Its teaching faculty includes 
22 professors, 84 lecturers, demonstrators and assistants, a total 
Clinical facilities are offered students of this school by 

tkeside Iospital, having 250 beds; St. Vincent's Hospital, having 
ie 150 beds; City Hospital, with 250 beds; St. Alexis Hospital. 


THE CLEVELAND COLLEGE 


With 250 beds, and the Home of Maternity, with the dispensary 
service at Lakeside and Charity hospitals, and a tuberculous dis 
pensary at the college. The laboratory chairs are endowed, the 
teachers devoting their entire time to teaching and research work. 


‘ton. Enrolment for 1905-6 was S6; 
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A clinical laberatory has recently been added, where a systematic 
course of instruction is given. This college is a member of the 
Association of American Medical Colleges. The curriculum em 
braces four years of eight and one-half months each. Three years 
of college work are required for admission to first year of medical 
course. The total fees are $125 for each year. The Dean is Dr. B. 
L.. Millikin, 1110 Euclid Ave. Total enrolment for 1905-6 was 
55; graduates, 12. The next session begins Oct. 1, 1906, and 
closes June 13, 1907. 

CLEVELAND HOMRoPATHIC MeEpIcAL school was 
founded in 1897 by a consolidation of Cleveland University of Med 
icine and Cleveland Medical College, the former of which was in 
corporated in 1850, and is the second oldest homeopathic medical 
college in the United States. The faculty includes 85° professors 
and 18 adjuncts, lecturers, ete.. 53 in all. The clinical facilities 
are obtained from the Cleveland Homeopathic Hospital, the Cleve 
land City Hlospital, the Cleveland Maternity Hospital, and a college 
dispensary. The course embraces four years of thirty weeks each 
ees, $125 per year. The Dean is Dr. George Hl. Quay. Total 
number of students registered, 1905-6 was 50; graduates, 14. The 
next session opens Sept. 26, 1906, and closes May 15, 1907. 


Columbus. 


Our Mepic&, Universtry.—tThis school was organized in 1890, 
and has a faculty of 22 professors, 6 instructors, 5 assistants and 
2 demonstrators, 385 in all. The Protestant Hospital, State Hospi 
tal, Ohio Penitentiary Hospital and a college dispensary provide 
material for clinical work. This school is a member of the Asso 
ciation of American Medical Colleges. The course is four years of 

34 weeks each. Fees: First year, $105; second year, $100; third 
year, $100, and $110 for the fourth vear. The Dean is Dr. George 
M. Waters. Total students for 1905-6 was 142: graduates, 42. The 
next session begins Sept. 11, 1906, and closes May 7, 17. 

STARLING MEDICAL CoLLEGE.—This school was organized in 1847 
and has a faculty composed of 19 professors and 20 lecturers, asso 
ciates, ete., a total ef 89. St. Francis Hospital, which is under the 
control of this facuity Hawkes’ Hospital of Mt. Carmel, the Law 
rence Hospital, St. Anthony Hospital and college dispensary 
are available for clinieal study. This college is a member of the 
Association of American Medical Colleges. The work covers four 
years of thirty weeks each. Fees: $100 per year; matriculation 
fee, $5: gr raduation fee, $10. The Dean is Dr. Charles S. Hamil 
graduates, 380. The sixtieth 
session opens Sept. 12, 1906, and closes May 9, 1907. 


Toledo. 


ToLepo MepicaL school was organized in 1882, 
and in 1904 became the Medical Department of Toledo University. 
It has a faculty of 20 professors, 20 lecturers and assistants, in 
ail 40. Toledo Hospital, St. Vincent's and Robinwood hospitals, 
Lucas County Infirmary Hospital, Toledo Hospital for the Insane, 
and a free dispensary supply clinical facilities. This college is a 
member of the Association of American Medical Colleges. The cur 
riculum embraces four years of eight months each. The fees are 
S75 for each year, with a matriculation fee of $5, payable once. 
The Dean is Dr. Park L. Myers, 2780 Monroe St. Total enrol 
ment for 1905-6 was 22: graduates, 9 The next session opens 
Sept. 22, 1906, and closes May 11, 1907. 


OKLAHOMA. 

Oklahoma, population 398,331, has two medical schools, the 
School of Medicine of the University of Oklahoma, which is 
located at Norman, a city of 2,225 inhabitants, and the Col- 
lege of Medicine of Epworth University, located at Oklahoma 
City, which has a population of 12,800, 


Norman. 


Scnoot or MEpDICINE, UNIVERSITY OF OKLAHOMA.—This school 
was organized in 1903 and gives only the first two years of the 
medical course, each session extending over a period of nine months 
‘Two courses are offered, one covering two years, at the completion 
of which a certificate is given: the other a combined course of 
tour vears, leading to the degree of B.S. Students are encouraged 
to take the latter course. The college has a faculty of 10. The 
school is a member of the Association of American Medical Col 
leges. Total registration for 19056 was 16. The Dean is Dr. R. 
I’. Stoops: the Corresponding Secretary EK. M. Williams. The next 
session begins Sept. 11, 1906, and ends June 15, 1907 


Oklahoma City. 


COLLEGE OF MEDICINE Erpwortri UNiIverstry.—Organized in 1904, 
giving only the first year of the medical course. The full four 
years’ course has been given since Oct. 1, 1905. The faculty con 
sists of 15 professors and 12 assistants, instructors, ete., a total 
of 27. the Oklahoma City, and St. Anthony's hospitals, Amie Res 
cue Home and a college dispensary furnish material for clinical in- 
struction. The laboratories are well supplied and the lecture rooms 
are large, well lighted and well ventilated. The entrance require 
ment is a high school diploma or its equivalent. The course of 
study embraces graded work for four years of seven months each. 
The total fees are about STO each vear. The Dean is Dr AL I. 
West: Secretary. Dr. H.C. Todd. The registration for 1905-6 was 
16: no graduates. The next session begins Oct. 7, 1906, and ends 


May 7, 107. 
OREGON. 


53 


Oregon, population 413.536, has two medical colleges: Medi- 
eal Department Willamette niversity, located in Salem city 
of 4.258 people, and University of Oregon Medical Department, 
in Portland, a city of 98.655 population. Board and lodging 
may be obtained in Salem for from $3 to $5 per week and in 
Portland for from $4 to 86. 
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Salem. 


MepicaAL DEPARTMENT WILLAMETTE UNIverstry.—The school 
Was organized in 1864. The faculty consists of 16 professors and 
3 assistants, a total of 19. Clinical facilities for study are sup- 
plied by Salem Hospital, and a college dispensary. This school 
is a member of the Association of American Medical Colleges. 
The course embraces four years’ work of seven months each. 

ss: First and second years, $110 each: third, $75, and $50 for the 
fourth year. The Dean is Dr. W. H. Byrd. Total enrolment for 
1905-6 was 50; graduates, 15. The next session begins Oct. 1, 
1906, and ends May 10, 1907. 


Portland. 


UNIVERSITY OF OREGON MEDICAL DEPARTMENT.—This department 
of the State University was organized in 1887, and has a faculty 
of 14 professors and 22 assistants, lecturers, etc., a total of 36. 
(i00d Samaritan and St. Vincent's hospitals, containing 200 and 
350 beds, respectively, and Multomah County Hospital furnish 
good material for clinical study. QOut-patient clinics are held at 
Pilgrim Chapel. The requirements for admission are those of the 
Association of American Medical Colleges, but the members of the 
faculty do not hold examinations for entrance. The college build- 
ing is modern and well equipped, presenting amplé teaching facil- 
ities. The course is four years of seven and one-half months each. 
Fees: First year, $142.50; second, $137.50; third, $107.50, and 
for the fourth, $57.50. The Dean is Dr. Simeon E. Joseph. The 
total number of students for 1905-6 was S2; graduates, 16. The 
next session opens Sept. 17, 1906. and closes May 1, 1907. 


PENNSYLVANIA. 


Pennsylvania, population 6,302,115, has seven medical col- 
leges. Of these Philadelphia, having a population of 1.867,716, 
contains six, as follows: University of Pennsylvania Depart- 
ment of Medicine, Jefferson Medical College, Hahnemann Medi- 
eal College, Woman’s Medical College of Pennsylvania, Medico- 
Chirurgical College of Philadelphia and Temple College Depart- 
ment of Medicine. The clinieal facilities of Philadelphia pre- 
sent abundant and varied material for study. Beside the indi- 
vidual hospitals connected with each of the schools the charity 
hospitals are open to all the students in common. Board and 
lodging cost from $4 a week upward. 

The other school, Western Pennsylvania Medical College, is 
situated in Pittsburg, a city of 345.043 people. The cost of 
board and lodging is. from $4 to $6 a week. 


Philadelphia. 

UNIVERSITY OF PENNSYLVANIA DEPARTMENT OF MEDICINE.—This 
is the first medical college established in this country, having been 
organized in 1765 as the Medical Department of the College of Phil- 
adelphra; the first degree was granted in 1768. When from the 
College of Vhiladelphia the University of Pennsylvania was organ- 
ized in 1791, it became the Medica! Department of the University. 
its present relation. The faculty is made up of 27 professors, 2 
associate professors, 4 adjunct professors, 6 assistant professors. 
106 demonstrators, lecturers, associates, instructors, etc., a total 
ef 145. Abundant and varied clinical material is furnished by the 

niversity Hospital, capacity 300 beds, which treats over 14.000 
cases annually: University Maternity Pavilion, with 50 beds: Phil- 
adelphia Hospital, containing 1,000 beds ; Pennsylvania Hospital, Chil- 
dren's Hospital and the Southeastern Hospital and Dispensary. Special 
attention is paid to bedside instruction and to thoroughly practical 
work. applicants for admission must furnish evidence of the ed- 
ucation required to enter the academic department of the university. 
The buildings known as Medical Hall, Medical Laboratory Building, 
the laboratories of Pathology. Physiology and Pharmacology, the 
Laboratory of Hygiene, the Wistar Institute of Anatomy, and the 
Wm. Pepper Clinical Laboratory supply excellent laboratory and 
lecture room facilities and are well equipped. The course embraces 
study for four years of nine months each. The total fees for each 
vear are $200, with a matriculation fee of $5 for the first year. 
The Dean is Dr. Charles H. Frazier. Total enrolment for 1905-6 
was 577; graduates, 103. The next session opens Sept. 28, 1906, 
and closes June 19, 1907. 


JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA.—This school 
Was organized in 1825, and has a faculty of 81 professors and S2 
lecturers, demonstrators, ete., a total of 113. Jefferson Hospital, 
together with its maternitv Department, are used exclusively by stu- 
dents of the school for clinical study. Bedside instruction is given 
daily to small sections of the senior class. In addition, the follow- 
ing hospitals are open for study of clinical cases: Vennsylvania, 
Philadelphia, St. Joseph's, German, Municipal and Wills Eye hos- 
pitals. The course of study covers graded work of four years of 
eight months each. The laboratories are large and well equipped, 
a new five-story laboratory building having recently been added: 
the lecture rooms and amphitheaters are also ample. <A new fire- 
proof hospital is now building, to cost $1,000,000, to be finished in 
1906. The tuition is $180 a vear, with a matriculation fee of $5, 
paid but once. The Dean is Dr. James W. Holland. The total 
number of students for 1905 6 was 617: graduates, 200. The next 
session opens Sept. 24, 1906, and closes June 4, 1907, 


MepICcO-CHIRURGICAL COLLEGE OF PHILADELPHIA.—This school 
Was organized in 1881, and has a faculty made up of 25 professors 
and Ds assistants, lecturers, ete., 83 in all. Opportunities for clin 
ical study are offered exclusively to students of this school by the 
Medico-Chirurgical Hospital, with 125 beds, and its children’s and 
maternity hospital, having 30 beds. In common with other schools, 
the following are used: Philadelphia, Pennsylvania, German, Sa- 
maritan, St. Joseph's, St. Agnes’, St. Mary's, Methodist, Jewish 
and the Philadelphia Lying-in hospitals. With new laboratories, 
lecture rooms, a modern hospital and fine clinical amphitheater, 
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this college is amply provided and the equipment is good. Tho 
work embraces four years of eight months each. Fees: $150 per 
annum; matriculation, $5, payable once. The Dean is Dr. Seneca 
Egbert. Total enrolment, 1905-6 was 467: graduates, 84. The 
next session opens Sept. 24, 1906, and will close June 1, 1907. 


WoMAn’s MEDICAL COLLEGE OF PHILADELPHIA.—This school was 
organized in 1850, and has a faculty of 10 professors and 37 as 
sistants, lecturers, etc., in all 47. Clinical facilities are offered 
by the Hospital of the Woman’s Medical College of Pennsylvania, 
Woman's Hospital, West Philadelphia Hospital for Women, German, 
Jewish, Children’s and Philadelphia hospitals, Presbyterian Hosy)i 
tal, Wills Hospital for Diseases of the Eye, the Howard Hospita! 
and the Philadelphia Lying-in Charity. The lecture room and lal) 
oratory equipment is good. The curriculum covers four years of 
eight months each. Fees: $140 each year. The Dean is Dr. Clara 
Marshall. Total enrolment for 1905-6 was 136; graduates, 25 
The next session begins Sent. 26, 1906, and will end May 22, 1907, 

HWAHNEMANN Mepicat COLLEGE AND 
This was organized in 1848 and has a faculty of 30 professors and 
44 lecturers, iustructors, ete., in all 74. Hahnemann College [Hos 
pital furnishes material for clinical work. The requirements for 
admission are those established by the Medical Council of Penn 
sylvania. The work covers four years of eight months each. Fees: 
For each year, $150; matriculation, $5. Total number of students 
for 1905-6 was 186; graduates, 52. The Dean is Dr. Herbert I. 
Northrop. The next session begins Sept. 25, 1906, and will end 
May 24, 1907. 


MEDICAL DEPARTMENT OF THE TEMPLE COLLEGE.—This depart 
ment was organized in 1901, and has a faculty of 18 professors 
and 82 assistants, etc., a total of 50. Instruction is given in the 
evening, and the course extends over five years of nine months 
each. The fees are $125 per year. The Dean is Dr. I. Newton 
Snively. The enrolment for 1905-6 was 101; graduates, 14, 
School opens Sept. 15, 1906, and closes June 11, 1907. 


Pittsburg. 


WESTERN PENNSYLVANIA MEDICAL COLLEGE.—This is the Med‘cal 
Department of the Western University of Pennsylvania, and was 
organized in 1886. The faculty is composed of 47 professors and 
57 associates, assistants, ete., 104 in all. Clinical material for 
study is furnished by a college dispensarv, and the Emma Kaufman 
Clinic, Reineman Maternity Hospital, Mercy, South Side, Passa 
vant and St. John’s hospitals. This school is a member of the 
Association of American Medical Colleges. The course of study 


embraces graded work for four years of nine months each. Spe 
cial attention is given to practical bedside work. The total fees 


are $150 for each year. The Dean is Dr. J. C. Lange. Total en 
rolment for 19056 was 307: graduates, 46. The next session be 
gins Oct. 1, 1906, and will close June 12, 1907. 


PHILIPPINE ISLANDS. 
Manila. 


UNIVERSITY OF SAINT THOMAS MEDICAL DEPARTMENT.—The Uni 
versity was founded by a papal decree in 1587, and the medical 
school was added in 1871. The faculty consists of 19 professon: 
The course extends over a period of six years of nine monfo- 
each. The first year is a preparatory one, devoted to the teaching 
of physics, chemistry and biology. The degree of licenciado 
conferred at the conclusion of the fifth year, and the degree of 
doctorado at the end of the sixth year, during which only special 
work is done. This last year is optional, the degree of licenciadso 
entita ng the holder to all the rights and privileges of the medica! 
practitioner. The degree is equivalent to the Englsh M.B. The 
Rector of the university is Dr. Fr. Raymundo Vetasquez; the Sec 
retary of the medical department is Lic. Blas C. Aleuaz. Total 
registration for 1904-5 was 310: given degree of Jicenciado, 26 
given M.I)., 11. The course began July 2, 1905, and ended March 
6, 1906. 


SOUTH CAROLINA. 


South Carolina, population 1,340,316, has one medical col- 
lege, situated in Charleston, a city of 56,062 people. Board and 
room can be obtained for from $12 to $16 a month. 


Charleston. 


THE MEDICAL COLLEGE OF THE STATE OF SouTH CsROLINA.—This 
school was founded in 1828. The faculty is made up of 10° profes 
sors and 10 assistants, ete., 20 in all. The clinical facilities are 
those offered by the New Roper Hospital, capacity 150 beds anil 
having indoor and outdoor departments, where surgical, obstetrics! 
and medical instruction is given. Applicants for matriculation 
must show diplomas of graduation from some literary or scien 
tifie institvtion of learning or certificates from some legally con 
stituted high school or evidences of education satisfactory to 
the faculty. The course covers four years of six months each 
The total fees for each of the first two years are $100, and S75 
each for the last two. The Dean is Dr. Edward F. Parker. Total 
enrolment for 1905-6 was 97: graduates, 8. The next session opens 
Oct. 2, 1906, and closes April 15, 1907. 


TENNESSEE. 

Tennessee, population 2,020,616, has eleven medical colleges 
Of these the Medical Department of the University of Nast- 
ville, Vanderbilt University Medical Department, University of 
Tennessee Medical Department and Meharry Medieal College 
are situated in Nashville, a city with a population of 80.865. 
The City Hospital, containing 100 beds, is used by all the 
schools in common for clinical study. Board and lodging cost 
from $3 to $4 a week. 
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Knoxville, population 34,344, contains two colleges, Tennes- 
ve Medieal College and Knoxville Medical College. The cost 
of room and board in that city is from $2.50 to $4 a week. 

Chattanooga Medical College and Chattanooga National 
\ledical College are situated in Chattanooga, a city of 30,469 
people. Board and lodging cost there from $2 a week upward. 

Memphis Hospital Medical College and the College of Physi- 
cians and Surgeons are located in Memphis, population 113,669. 
Good board ean be obtained for from $3 to $4 a week. 

rhe University of West Tennessee is in Jaekson, whose pop- 
ulation is 15,852. 

‘The other school, the Sewanee Medical College, is located at 
Sewanee, a mountain town of 600 people. 


Nashville. 


UNIVERSITY OF NASHVILLE Mepican school, 
established in 1850, has a faculty of 11 professors and 12 lecturers, 
assistants, ete., in all 23. This school is a member of the South- 
crn Medical College Association. The course of study covers four 
years of twenty-six weeks each. The tuition for each of the 
tour years is $75. The Dean is Dr. William G. Ewing. Total en- 
rolment for 1905-6 was 298; graduates, 42. The next session be- 
gins Oct. 1, 1906, and ends March 29, 1907. 


VANDERBILT UNIVERSITY MEDICAL DEPARTMENT.—This school was 
founded in 1874, and in 1895, when the present medical building 
was completed, the course was extended, the standard raised. The 
present faculty of 35 consists of 20 professors and 15 lecturers, 
ete. The school is a member of the Southern Medical College Asso- 
ciation, The course covers four years of seven months each. The 
minimum entrance requirement is a high school diploma or its 
equivalent. The total fees for the first three years are $105 each 
and $130 for the fourth year. The Dean is Dr. William L. Dudley. 
Yotal enrolment for 1905-6 was 197; graduates, 36. The next ses- 
sion begins on or about Oct. 1, 1906, and ends May 1, 1907. 


UNIVERSITY OF TENNESSEE MEDICAL DeraRTMENT.—This was or- 
ganized in 1876 as the Nashville Medical College; its present re- 
lations were assumed in 1879. The faculty is composed of 16 
professors and 10 lecturers, assistants, etc., 26 in all. The school 
is a member of the Southern Medical College Association. The 
course of study includes work for four years of seven months each. 
The total fees for each of the first three years are $75 and $100 
for the fourth year. The Dean is Dr. Paul F. Eve, 614 Broad St. 
Total enrolment for 19056 was 182 students: graduates, 25. The 
hext session begins Oct. 1, 1906, and ends May 1, 1907. 


Menarry CoLLecre.—Colored. This school was organ. 
ized in 1876 as the Medical Department of Central Tennessee Col- 
lege, now Walden University, “for the purpose of furnishing to the 
colored people of the South an opportunity of obtaining a medical 
education.” The faculty is made’ up of 12 professors and 13. in- 
structors, demonstrators, ete., 25 in all. The work embraces a 
four-year graded course, seven months to the year. The total fees 
for the first three years are $50 each, and $60 for the fourth year. 
The Dean is Dr. G. W. Hubbard. Total registration for 1905-6 was 
S21: graduates, 68. The next session begins Sept. 5, 1906, and 
ends April 5, 1907. . 

Knoxville. 


TENNESSEE Mepican CoLLeGe.—This school was organized in 
ISs%, and has a faculty of 14 professors and 12 assistants, 26 in 
all. This school is coeducational. The Tennessee Medical College 
is now the medical department of the Lincoln Memorial University. 
A new college building with large and well-filled laboratories has 
been completed. The Lincoln Memorial Wospital. owned and con- 
trolled by the faculty, adjoins the college building and furnishes 
material for elinieal study. This school is a member of the South- 
ern Medical College Association. The curriculum includes graded 
work for four vears of seven months each. Fees: First and second 
years, $50; third and tourth years, $60: matriculation fee, $5; 
vraduation fee, $25. The Registrar is Dr. E. R. Zemp. Total num- 
ber of students for 1905-6 was S80; graduates, 19. Next session be- 
vins Nov. 1, 1906. and closes about June 1, 1907. 


KNOXVILLE MEDICAL CoLLEGE.—Colored. This school was estab- 
lished in 1900, following the discontinuance of the Medical Depart- 
ment of Knoxville College. organized in 1895. The teaching force 
comprises 12. The course covers four years of seven months each. 
Mees, $40 per year. The Secretary is Dr. H. M. Green. Total num- 
ber of students for 1905-6 was 45: graduates, 4. The next session 
opens Noy. 10, 1906, and closes June 1, 1907. 


Chattanooga. 


CHATTANOOGA Mepican is the Medical Depart- 
ment of Grant University and was organized in 1889. The faculty 
consists of 10 professors and 16 instructors, demonstrators, etc.. 
total 26. Adequate clinical facilities are afforded by the wards of 
aroness Erlanger Hospital. a county asylum, an outdoor clinic 
maintained in the eollege building, and all material furnished by 
the city physician's office which the faculty desires to utilize. The 
scholastic requirements are those of the Southern Medical College 
Association, of which this school was a charter member and to 
Which it belongs. These requirements involve a strictly graded 
course covering four years of seven months each. The total fees 
approximate $55 each session. The trustees materially added to the 
veneral facilities of the institution by the erection of another fine 
four-story building of brick and stone for the medical department 
three years ago, wherein much modern and elaborate equipment has 
heen installed. The Dean is Dr. J. R. Rathmell. The total enrol- 
ment for the session of 1905-6 was 267: graduates, 33. The next 
session opens about Oct. 1, 1906, and ends April 30, 1907. 


Memphis. 


Hosprrat. Meptcan school, organised 
in 1S78, has a faculty of 10 professors and 18 assistants, beside 
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quiz masters. Excellent clinical facilities are furnished by the 
City Hospital, Presbyterian Hospital, St. Joseph's Hospital and the 
hast End Dispensary, the latter being located in the college build- 
ing. The course includes graded work for four years of seven 
months each. The total fees for the first three years are $75; for 
the fourth, $100. The Dean is Dr. W. R. Rogers. Total registra- 
tion for 1905-6 was 492: graduates, 82. The twenty-seventh an 
nual session will begin Oct. 1, 1906, and close April 30, 1907. 
COLLEGE OF PHYSICIANS AND SURGEONS.—This college w 

ized in 1906 and has a faculty of 20. The new building will be 
ready for the beginning of the first course of lectures, wltich will 
start: October 1. The Memphis City Hospital is immediately 
opposite the college building. Access will also be had to St. Jo- 
seph’s, Presbyterian and Lucy Brinkley hospitals. Laboratories will 
be well equipped. The course will cover four years of seven months 
each. The Dean is Dr. Heber Jones, Tennessee Trust Building. 


as organ 


Jackson. 


MEDICAL DEPARTMENT OF THE UNIVERSITY OF WEST TENNESSEE. 
—Colored, This school, organized in 1900, has a faculty of 10. 
The course is four years of seven months each. The fees are $40 
per year; graduation, $10 exira. Registration for 1905-6 was 40; 
graduates, 4. The next session opens Sept. 24, 1906, and closes 
April 24, 1907. 

Sewanee. 


MEDICAL DEPARTMENT OF THE UNIVERSITY OF THE Sovuru.—This 
School was organized in 1892 and has a faculty of 21 members. It 
is a member of the Southern Medical College Association. The 
required curriculum is four courses of seven months each, with an 
interval of eleven months between matriculations. The requirements 
for entrance on the study are a recommendation from two well 
known physicians and a certificate of a high school training. The 
Dean is Dr. J. S. Cain. Total enrolment for 1905-6 was 119: grad- 


uates, 28. The fourteenth course opened April 2, 1906, and closes 
Oct. 30, 1906. 


TEXAS. 


Texas, population 3,048,710, has seven medical colleges. The 
University of Texas Department of Medicine is located at Gal- 
veston, a city of 37,789 inhabitants. Good board and room ean 
be procured for from $15 to $20 a month. 


The Medical Department of Fort Worth University is at 
Fort Worth, population 27,192. 


The cost of board and room in 
that city is from $12 to $15 a month. 


The Baylor University College of Medicine, the Medical De- 
partment of Southwestern University, the College of Physicians 
and Surgeons and the Physio- Medical College of Texas are sit- 
uated in Dallas, population 44,159. 


The Gate City Medical College is situated in Texarkana, 
having a population of 5,256. 


Dallas. 


Baytor UNtversity CoLLeGe or Mepicine.—This is a new name 
for the University of Dallas Medical Department, which was organ 
ized in 1901. In June, 1903, it became the Medical Department of 
Baylor University at Waco. In 1905 it merged with the Dallas 
Medical College. The faculty numbers 20 professors and 16 assist- 
ants, total 86. Parland Hospital, with 90 beds: St. Paul's Sanita- 
rium, Baptist Memorial Hospital and a college dispensary and hos- 
pital are utiiized for clinical study. The course covers four years 
of seven months each. The school is a member of the Association 
of Southern Medical Colleges. The fees are $75 for each of the 
four years, with a matriculation fee of $5, paid once, and a grad 
uation fee of $25. The Dean is Dr. F. H. Cary. Total registration 
for 1905-6 was 70; graduates, 8. The next session opens Oct. 1, 
1906, and closes May 1, 1907. 


SOUTHWESTERN UNIVERSITY MEDICAL CoLLEGE.—This is the Med 
ical Department of Southwestern University and was organized in 
June, 1903. It has a faculty of 17 professors and 14 instructors. 
total 21. The course of instruction is graded and covers four years 
in medicine and two in pharmacy. Requirements for admission are 
equivalent to those prescribed by the Association of American Medi- 
cal Colleges. The fees are: Matriculation, $5, paid once; annual 
tuition, $75; graduation, $25. The hospitals represented by the 
faculty and open for clinical teaching are St. Paul’s Sanitarium, 
City IHlospital, Texas Baptist Memorial Hospital, Children’s Home. 
Mission IIome, Woman's Home, St. Joseph Orphanage, St. Matthew's 
Home for Children, Dr. Hl. K. Leake’s Private Infirmary and Oni 
door Clinic of the Settlement Home. The Dean is Dr. John 0. Me 
Reyrolds. Tetal registration. 1905-6. was S85: graduates. 7. The 
fourth session opens Oct. 1, 1906, and closes May 38, 1907. 


COLLEGE OF PHYSICIANS AND SurRGEONS.—This school was founded 
in 1904 as the Bell Medical College, and in 1905 the name was 
changed to the above. It has a total teaching staff of 15. The 
course of instruction extends over four vears of six months each. 
The requirements for admission are the same as those prescribed 
by the Association of Southern Medical Colleges. Clinical instru’- 
tion is given in the City Hospital, St. Paul Sanitarium and the col- 
lege dispensary. The fees for the first three years are S80. and $105 
for the fourth year. The Dean is Dr. Arthur €. Bell. Total regis 
tration for 1905-6 was 95; graduates, 18. The next session begins 
Oct. 2, 1906, and closes April 3, 1907. 


PHYSIO-MEDICAL COLLEGE OF TEXAS.—This college was organized 
in 1902. It has a faculty of 22 professors and 4 assistants, total 
26. ‘Lue course is four vears of thirty weeks each. 
tirst vear, $70; fourth year, S85: other yvears, S65. 
1905-6, was 47: graduates, 11. The secretary is Dr. 


The fees are, 
Enrolment. 
Spann. 


R. L. 
The next session opens Oct. 15, 1906, and closes May 15, 1907, 
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Galveston. 


UNIVERSITY Of TEXAS MEDICAL DerarrMENT.—Th's department 
f the State University was organized in 1891 and has a faculty of 
uo. The John Sealy Hospital, also having an outdoor department, 
and St. Mary's Infimary supply good material for clinical study. 
Requirements for admission: (a) Admission Without Examina- 
tion.—-Graduates of approved schools and colleges, graduates of 
affiliated high schools,” holders of first-grade state teachers’ cer: 
tificates and students of approved colleges and universities are ad- 
mitted without entrance examination. (b) Admission on Examina- 
tion.—-ExXaminations on the following prescribed subjects are re- 
juired to begin the study of medicine: English, 844 units; history, 
Ll, unts; atgebra, 1!. units, and 115 units in either geometry, 
Latin or physics. (A unit is a high-school course pursued for one 
session.) For full admission credit must be secured in five addi- 
tional units from elective subjects in languages and sciences if 
Latin be inclided, or in six units if Latin be not included. Stu 
dents whe do not secure credit for all the eectives at the time of en- 
‘trance may do so during the summer vacations, but they must do 
so before they can become candidates for the degree. The curricu- 
lum embraces graded work for four years of eight months each. All 
laboratories are completely equipped. Fees: First year, S50) sec- 
ond and third, each S20, and S5 for the fourth. The Dean is Dr. 
William S. Carter. Total registration for 1905-6 was 189; grad- 


uates, 31. The next session begins Oct. 1, 1906, and ends May 31, 


Fort Worth. 


Meprean Forr Uxiverstry.—This school 
Was organized in IS04 and has a faculty of 15 professors and 22 
lecturers, assistants, ete., in all 37. Clinical facilities are supplied 
by St. Joseph's Hospital, with Zoo beds; the Benevolent Home, con- 
taining 75 beds: the Gelia Collins’ Rescue Home. having 50 beds, 
and a coliege dispensary. The school is a member of the Southern 
Medical College Association. ‘The course covers four years of seven 
months each. The total fees for each of the first three years are 
S75 and S100 for the fourth year. The Dean is Dr. Frank Gray. 
Che total enrolment for 1905-6 was 192: graduates, 23. The next 
session opens Oct. 3, 1906, and closes May 3, 1907. 


Texarkana. 

Garr Crey Mepteart Cotincr.—The length of each course is seven 
ionths. The faculty numbers 20 professers and assistants. Reg 
istration, 1905-6, was 156; gradaates, 40. The Dean is Dr. J. W. 
Decker The next session begins Oct. 1, 1906, and ends May 4, 
07, 

UTAH. 

Utah, population 276,749, has one medical college, situated at 
Salt Lake City, which has 57.138 people. This college is the 
Medical Department of the University of Utah, which gives 
only the first two vears of the medical course, 


Salt Lake City. 


Unxiversivy of Urarn DerarrMentT oF MepicIne.—This depart- 
ment was organized in 1906 and offers the first two years of the 
medical course, each year extending over thirty-six weeks. Two 
courses are offered, a two-year course of the standard medical course 
leading to a special certificate and a four-year course consisting of 
two vears in the Coilege of Arts, the two years in medicine being 
counted as the junior and senior years, which gives the A.B. de- 
gree and a special certificate. The medical faculty consists of 7 
professors and 16 lecturers and assistants, a total of 23. Fees: 
Chamberlin. Ph.D. The enrolment for 1905-6, the first session, 
was 20. The second session begins Sept. 17, 1906, and ends June 
6. 


VERMONT. 


Vermont, population 343.641, has one medica] school, located 
at Burlington, a town of 19,885 people. Joard and room cost 
from $3.50 to $5 a week. 


Burlington. 


UNiverstry of VERMeNT COLLEGE OF Merpicine.—This school 
was organized in 1822. but suspended from 18386 until 1854, when 
it was reorganized, The faculty consists of 21 professors and 21 
assistants, instructors, ete.. in all 42. The Mary Fletcher Hospital 
and a free dispensary furnish material for clinical instruction. Ap- 
plicants for admission must be graduates of a four-year high school 
course or take an examination to show equivalent educational 
qualifications. The laboratory and lecture-room space and equip- 
ment are goed. A new and commodious college building has just 
been completed and is now in use. The course of study embraces 
graded work for four years of seven months each. The total fees 
for each of the first three years are $115 and $140 for the fourth 
vear. The Dean is Dr. H. C. Tinkham; Secretary, H. L. White, 
‘A.M. Total registration of students for 1905-6 was 169; grad 
nates, 47. The fifty-fourth session begins Dec. 1, 1906, and ends 


June 28, 1907. 
VIRGINIA. 

Virginia, population 1,854,184, has three medical colleges, 
situated in Charlottesville, population 6.449, and Richmond, 
population 86.148. The clinical facilities in Richmond are 
eood. Board and room can be obtained for $18 a month and 
upward in Charlottesville. and from $12 to $20 a month in 
Richmond. 

Charlottesville. 

UNiversity or DEPARTMENT OF MEDICINE.—This school 

was organized in 1827 and has a faculty of 24. A free disnensary 


end the new four-story hospital furnish clinical facilities. The re- 
quirements for admission are those of the Association of American 


Jour. A. M. A. 


AUG. 25, 1906. 


Medical Colleges. 


ra The course is four years of nine months each, 
Nees - 


‘ First year, $110; second, $100; third, S80, and $60 for the 
fourth year. The Dean is Dr. R. H. Whitehead. Total enrolment 
for 1905-6 was 122; graduates, 21. The eighty-second session opens 
Sept. 13, 1906. and closes June 11, 1907. y 


Richmond. 


MEDICAL COLLEGE OF VirGInta.—This school was organized in 
TS3S as the Medical Department of Hampden Sidney College. Vir 
ginia. In 1854 it was granted a charter by the legislature of Vir 
ginla as an independent institution under its present name. — [n 
INGO the college and its appurtenances were deeded to the State of 
Virginia in consideration of an appropriation on the part of the 
state of a sufficient sum to build a hospital, since which time it has 
continued as a state institution. During the war between the states 
It was the only medical college in the Confederacy which did not 
close its doors, It held two sessions a year during this period, and 
a large proportion of the surgeons of the Confederate Army were 
graduates of this school. Clinical material was formerly furnished 
by the Old Dominion Hospital, but more recently by the Memoria] 
Hospital, opened in July, 1903, and the City Free Dispensary, bot! 
of which are under the exclusive control of the college, The State 
Penitentiary Hospital and other public charities and asylums. of 
the city afford ample opportunity for additional clinical work 
Fhis school is a member of the Southern Medical College Assoc'n 
tion, The buildings are large and numerous and contain. well 
equipped laboratories and amphitheaters. ‘The course embraces four 
Years of nearly eight months each. The fees are $100 for i) 
year, with an additional graduation fee of S30. The Dean is br 
Christopher Tompkins. Total registration for 1905-6 was 242: 
graduates, 45. The next sessien begins Sept. 25, 1906, and will end 
May 14, 1907. 


UNIVERSITY COLLEGE OF MEDICINE.—This school was organized in 
1893 and has a faculty of 19 professors, 41 lecturers, assistants, 
ete., a total of 60. Good clinical facilities are furnished by Vi: 
ginia Ilospital, with a maternity department and annex, which was 
built especiaily for the purpose of affording bedside instruction and 
Is owned and operated by the college; Richmond Eye, Ear and 
rhroat Infirmary, containing 34 beds: the City Hospital, City Jail, 
State Penitentiary and a college dispensary. Matriculation is in 
accord with the rules of the Association of American Medical Co} 
leges and of the Sonthern Medical College Association, to both of 
Which this college belongs. The laboratory and lecture-room space 
and equipment are ample, and some of the instructors devote their 
entire time to the laboratories. The school lays especial importance 
on the careful instruction and guidance of each student. The curri: 
lum covers four years of thirty-four weeks each. The total fees 
are $100 for each year. The President is Dr. Stuart MeGuire: the 
Dean is Dr. Landon B. Edwaids. ‘Total enrolment for 1905-6 was 
205; graduates, 20. The next session begins Sept. 25, 1906, "nd 
ends May 23, 1907. 


WEST VIRGINIA. 
West Virginia, population 958,800, has one medical college. 
College of Medicine of the West Virginia University, located at 
Morgantown, a city of 1,900 inhabitants. 


Morgantown. 


West VIRGINIA UNIVERSITY @OLLEGE OF MEDICINE..—This school 
Was organized in 1902 and gives only the first two years of the 
medical course. Each college term extends over nine months. ‘The 
degree of M.D. is granted students after they finish the third and 
fourth years in DBaitimore at the College of Physicians and Sur 
geons. The faculty consists of 5 professors and 4 assistants. 9 in 
all. The school is 2 member of the Association of American Medi 
cal Colleges. Tuition free to students residing in the state: for 
others, $37.50 per year. Dr. J. N. Simpson is the Dean and A. J 
Collett the Secretary. Total registration in 1905-6 was 35. Next 
session begins Sept. 14, 1906, and closes June 14, 1907. 


WISCONSIN. 


Wisconsin, population 2,069,042, has two medical colleges, 
the Milwaukee Medical College and Wisconsin College of Phy- 
sicians and Surgeons. They are both situated in Milwaukee, a 
city of $12,736 people. Clinical facilities are furnished them 
in common by the County Hospital, with 300 beds, and the 
Milwaukee Hospital for the Insane. Board and lodging can be 
had for from $3 to $5 a week. 


Milwaukee. 


MILWAUKEE Mepicai Coriece.—This school was organized In 
1893 and has a faculty of 36 professors and 27 lecturers, instruct 
ors, ete., a total of 68. Good clinical material is furnished by 
Trinity and the County Hospitals. Milwaukee Hospital for the In 
sane and a college dispensary. This school is a member of the 
Association of American Medical Colleges. Ample laboratory and 
amphitheater facilities are afforded. The course covers four years 
of eight months each. The total fees are $125 each for the firs! 
three years and $135 for the fourth vear. The President is Tr 
William H]. Earles. Total number of students for 1905-6 was 139: 
graduates, 15. The thirteenth session begins Sept. 18, 1906, and wil! 
close about May 14, 1907. 

WISCONSIN COLLEGE OF PHYSICIANS AND SurGrons.—This college 
was organized in 1893 and has a faculty composed of 28 professors 
and 29 associates, assistants, ete., a total of 57. St. Josemh’s [los 
pital. containing 150 beds: the college dispensary. the Milwaukey 
County Hospital and the Hospital for the Insane supply facilities 
for clinical study. The school is a member of the Association ©! 
American Medical Colleges. The laboratories and lecture rooms ar 
well equipped. The curriculum includes four vears of eight months 
each. Fees: Matriculation, paid once. $5: general ticket, $100: 
for the use of the microscope a fee of $2 is charged for each cours’ 
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‘The Secretary is Dr. W. H. Washburn. Total enrolment for 1905-6 
was S62 graduates, 15. The next session begins Sept. 18, 1906, and 
ends May 16, 1907. 


STANDARDS OF MEDICAL EDUCATION ADOPTED BY 
THE AMERICAN MEDICAL ASSOCIATION, JULY, 1905. 
THE IDEAL STANDARD. 

The ideal standard to be aimed at from the present view- 
noint should consist of: (a) Preliminary education sufficient 
io enable the candidate to enter our recognized universities. 
the passing upon such qualifications by the state authorities. 
(hb) A five-year medical course, the first year of which should 
be devoted to physies, chemistry and biology, and such arrange- 
ments should be made that this vear could be taken either ina 
school of liberal arts or in the medical school, Of the four 
years in pure medical work, the first two should be spent in 
laboratories of anatomy, physiology, pathology, pharmacology, 
ete, and the last two in close contact with patients in dispen- 
saries and hospitals in the study of medicine, surgery, obstet- 
ries and the specialties. (¢) A sixth year as an interne in a 
hospital or dispensary should then complete the medical course, 

Under such a scheme the majority of men would begin the 
study of medicine between 18 and 19 years of age, and would 
eraduate from the hospital interneship at from 24 to 20. A 
college education is recognized as a desirable preparation for 
a limited number of men, but it is thought that it is not and 
never will be desirable to make such college education a_re- 
quirement to the study of medicine, as it would make the age 
of graduation from 27 to 28 years, which is regarded as too 
old a pericd at which the young medical man should begin his 
life’s work. It is obvious that this very desirable scheme of 
requirements can not be at once demanded or recommended, 

STANDARD NOW RECOMMENDED. 

The standard of requirements now recommended prerequisite 
to the practice of medicine consists of five cardinal points, as 
follows: 

1. Preliminary requirements to be a high school edueation 
or its equivalent, such as would admit the student to one of our 
recognized universities. 

2. Preliminary requirements to be passed on by a_ state 
official, such as the superintendent of publie instruction, and 
not by an official of the medical college. 

3. A medical training in a medical college, having four years 
of not less than thirty weeks each year, of thirty hours per 
week of actual work. ‘ 

4. Graduation from an approved medical college required to 
entitle the candidate to an examination before a state exam- 
ining board. 

5. The passing of a satisfactory examination before a state 
exqunining board. 

HISTORY. 


1. The above standards are the result of three conferences 
held by the Council on Medical Education of the American 
Medieal Association at Philadelphia, December, 1904; at Chi- 
cago, April, 1905, and at Portland, July, 1905, 

2. The Chicago meeting was a conference with representa- 
tives of (a) state examining and licensing boards, (b) govern- 
ment medical services, (¢) associations of medical colleges and 
of (d) colleges of liberal arts. iii 

3. Standards were reported to the American Medical Associa- 
tion, referred to a special reference committee and later 
adopted by the Association at the fifty-sixth annual session, 
held at Portland, Ore., July 10 to 14, 1905. 


THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 


The requirements for admission and graduation to be main- 
tained by colleges holding membership in this Association and 
‘he minimum course of study prescribed are as follows: 


ARTICLE 

SECTION 1.—Every college holding membership in this Association 
shall demand of each student, under the condition hereinafter 
stated, as a minimum requirement for admission to the medical 
course: 

(a) A bachelor’s degree from an approved college or university. 

(b) A diploma from an accredited high school, normal school or 
Academy requiring for admission evidence of the completion of an 
eight year course in primary and intermediate grades, and for grad 
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uation not less than four years of study embracing not less than 
two years (4 pois) of foreign langeage, of which one must be 
Latin, two years (4 points) of mathematics, two vears (4 yroints) 
of English, one year (2 points) of history, two years (4 points) of 
laboratory science and six years (12 points) of further credit in 
language, literature, history or science. 

(c) An exemination in the following branches : 

A. Required (18 points): Mathematics (4 points), English (4 
points), History (2 points), Language (2 must be Latin), 4 points, 
Science (taken from physics, chemistry, botany, zodlogy), 4 points 

B. Optional (to 12 points) : English, 2 peints ; History, G points ; 
Language, 6 points; Manual Training, 2 points; Mechanical Draw 
ing, 1 point; Natural Science (botany, biology, zodlogy), points ; 
Physical Science (chemistry, physics), 2 points; Trigonometry, 1 
point; Astronomy (1), Civies (1), Geology (1). physical Geogra 
phy (1), Physiology and Hygiene (1), Political Economy (1) 

(One point in any subject in a high school or academic course 
demands not less than five periods per week of forty-five minutes 
each for eighteen weeks.) 

(dd) Certificates from reputable instructors recognized by any 
state board of medical examiners duly authorized by law or by the 
superintendents of public instruction in states not having beard 
of examiners, may be accepted in lieu of any part of this exam 
ination. 

Spe. 2.—This examination must be conducted by or under the 
authority of the board of examiners or of the superintendent of 
public instruction of the city or state in which the college is lo 
cated. In no case shali it be conducted by any person connected 
with the faculty, medical or otherwise, of the institution to which 
the student is seeking admission. 

Sec. 3.—A student may be allowed to enter on his medical work 
conditioned in not more than six points, and these conditions must 
be removed by satisfactory examination before he is allowed to en- 
ter on the second year of his medical course. 

Sec. 4.—Colleges in membership in this Association may honor 
the official credentials presented by students from other colleg 
having the standard requirements maintained by members of this 
Association, excepting for the fourth year of their course, but no 
member of this Association shal! admit a student to advanced 
standing without first communicating with the college from which 
such student desires to withdraw, and receiving from the dean of 
such college a direct written communication certifying to the appli- 
cant’s professional and moral qualifications and to the exact work 
he has done in said college. 

Sec. 5.—Candidates for the degree of doctor of medicine shall 
have attended four courses of study in four ealendar years, each 
annual course to have been of not 


less than thirty teaching weeks’ 
duration, and at least ten months shall intervene between the begin 
ning of any course and the beginning of the preceding course. 

Sec. 6.—Credit may be given to the holder of a bachelor’s degree 
from an approved college or university for any work in the medical 
branches which he has successtully completed in his college course 
only so far as it is the full equivalent of corresponding work in the 
medical curriculum. The holder of such bachelor’s degree may also 
be given time credits of not exceeding one year, provided that sneh 
student has had at ieast 40 hours in physics. 144 hourg in chemi's 
try, 24 hours in osteology, 292 hours in human or comparative 
anatomy, i24 hours in histology, s5 hours in embryology, 145 
hours in physiology and 46 hours in materia medica ; provided that 
the applicant for such time credits satisfies the professors of the 
chairs mentioned in the medical school as to his proficiency in these 
fisrt-vear medicai studies, and satisfies the examiner, as provided 
for in Section 2, Article III, that his studies for which the degree 
was conferred include the above requirements. Such student may 
be allowed to complete a course for the medical degree in not less 
than 31 months, provided he completes the remainder of the medical 
curriculum in that time. 

Sec. 7.—A college which gives less than a four years’ course of 
study, but does not graduate students, and is possessed of other 
required qualifications, may be admitted to membership. 

Sec, 8.—Each student shall be obliged to attend SO per cent. 
of the exercises in every annual course of study for which he seeks 
credit. No student shall be given credit on examination unless he 
attains a grade of at least 70 per cent. or its equivalent in any 
other marking system. And no student shall be graduated unless 
he shall have attained a passing grade in each and all subjects 
of the required curriculum. 

ARTICLE V. 

SEcTION 1.-——The entire course of four years shall consist of at 
least 4.000 hours, divided into the subjects as shown in the follow- 
Ing table, and no college shall be recognized that falls below this 
standard over 20 per cent. in any one branch or over 10 per cent. 
in the total. Laboratory or clinie hours may be substituted for 
didactic hours. 

CURRICULUM, 

No. of Hours Tours 
Hours of of Labora- of 
Lectures, tory. Clinies. Total. 


Chemistry and Toxicology......... 200 
Materia Medica 40 20 Go 
Medical Zoology, Postmortem Work 

and Clinical Microscopy........ 30 60 ee 90 
OF MIGUICING: 180 860 540 
Eye and Bar .... 30 


oo 60 
Continued on page 632. 
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TABLE 1—STATISTICS OF MEDICAL 


In 


NAME AND LocaTION OF COLLEGE, 


1906. 


which college is 
located, 
Number of students 
registered ses ion 
o1 1905-6. 
Graduates 
1906. 
Total number of 
te. chers 
Weeks in college 
year 
Total graduates all 
colleges in state 
Total students in 
colleges in 
state 1903-6 


Population of city 


“Men. Women. 


ALABAMA 230 
Birmingham Med. Coll., Birmingham.—R y 
Medical College of Alabama, Mobile.—R es 2 en 

Arkansas University, Little Rock.—R 

CALIFORNIA. 

Cooper Med. Coll., San Francisco.—R 

University of California, San Francisco.—R 
California Medical College, San Francisco.—E+*.... 355,919 
Itlahnemann Medical College, San Francisco.—l. . $55,919 
College ot P. and S.. San Francisco.—R 355,919 
Oakland Coll. of Med. and Surg., Oakland.—R.... TO,386 
University of Southern California, Los Augeles.—R. 116,420 
College of P. and S., Los Angeles.—R 116,420 

COLORADO 
Denver and Gross Coll. of Med., Denver.—R 
Denver Ilomeo, Coll., Denver.—lIl 
Colorado School of Medicine, Boulder.—R 

CONNECTICUT. 

Yale University Med. Dept., New Haven.—R 
George Washington University, Washington.— 

Georgetown University, Washington.—RK 
Hioward University Medical Dept., Washington. 

GEORGIA 
Atlanta College of P. and &., Atlanta.—R 
Atlanta School of Medicine, Atlanta.—R 
Georgia Coll. of Eel. Med. and Surg., Atlanta.—F 
University of Georgia, Augusta.—R 

ILLINOIS. 

American Med. Missionary Coll., Chicago.—R 1,875,880 
Bennett Coil. cf Eel. Med. and Surg., Chicago.—E..| 1,873,880 
Coll. of Med. and Surg., Chicago.—Ph.M......... 1,873,880 
College of P. and Chicago.—R 1,873,880 
IHilahnemann Med. Coll., Chicago.-—H 1,873,580 
Ilering Medical College, Chicago.—Il 1,873,880 
Illinois Med. Coll, Chicago.—R 1,875,880 
Jenner Med. Coll., Chicago.—* L.ST3.SSO 
Northwestern University, Chicago.—R 1,873,880 
Rush Medical Coliege, Chicago.—R 1,873,880 
National Medical University, Chicago 1,873,880 
American Coll. of Med. and Surg., Chicago. t...| 1,873,880 
Dearborn Med. Coll... Chicago.—R* 1,873,880 

INDIANA 
Indiana Medical College, Indianapolis.-—-Q 191,033 
Physio-Med. Coll. of Indiana, 191,033 
Eclectic Med. Coll. of Indiana, Indianapous.—E. . 191,083 

Indiana Univ. School of Med., Bloomington.—-R. . 5,000 

IOWA. 
Drake Univ. Coll. of Med., Des Moines.— 

Keokuk Med. Coll. of P. and S., Keokuk.—R 

Sioux City Coll. of Med., Sioux City.—R 

State Univ. of Towa, flomeo. Dept., lowa City.—IT. 
State Univ. of Iowa, Med. Dept., Iowa City.—R...| 

KANSAS 
Kansas Medical College., ‘Topeka.—R 
School of Med., Univ. of Kansas, Kansas City.- 

KENTUCKY 
Ilospital College of Medicine, Louisville. 

Kentucky School of Med., Louisville. —R 
Lonisville Medical College, Louisville.— 

Louisville National Med. Coll., Louisville.-—R 
Southwestern Homeo. Med. Coll... Louisville.—H... 
University of Louisville, Louisville.-—R 

Kentucky University, Louisville—R 


563 


BOO0.625 
Tulane University, New Orleans.—R | (300;625 
MAINE, 
Medical School of Maine, Portland.—R 
MARYLAND. 
taltimore Medical College, 
Raltimore Univ. School of Med., Baltimore. 
College of TP. and S., Baltimore. 
Johns Hopkins University, Baltimore. 
Southern Homeo. Med. Coll., Baltimore. 
University of Maryland, Baltimore. 
Woman's Med. College, Baltimore. 
Marvland Med. College, Baltimore.— 
MASSACHUSETTS. 
Itoston University School of Med., Boston. 594.618 
College of P. and S., Bosten.—R 594,618 
Warvard University Med. School, Boston.—R | 594.618 
Tufts Medieal College, Boston. 594,618 
MICHIGAN. 
Detroit College of Medicine, Detroit.— 209,653 
Detroit Homeo. Med. Coll., Detroit.—H | 309,653 
Mich. Coll. of Med. and Surg., Detroit.—R 809,653 
Grand Rapids Med. College, Grand Rapids.—R....| 91.630 
Vniv. of Mieh. Dept. of Med., Ann Arbor.—R.... 16,033 
Univ. of Mich. Homeo. Dept., Ann Arbor.—II 16,033 
MINNESOTA, 
Univ. of Minn., Homeo. Dept., 934332 
Vniv. of Minn... Dept. of Med.,Minneapolis.—R....| 214,112 
Wamline University, Minneapolis.—R 214,112 
MISSISSIPPT. | 
University of = 2,006 


*Fyening Colleges. Records destroyed by fire April 18, 1906. 


| | | 
| Men. Women| | 
13} 5 3 | 2} 24 | 28 | ... |... ‘ 
116 | 4 | 25 47 


COLLEGES OF THE UNITED STATES. 


| 
53 | ‘gs | 23 
NAME AND LocaTION OF COLLEGE. | 8s 3,38 
50 g | es | n | x2 
= Men. Women.| Mea. Women 
Univ. Med. Coll., Kansas 173,064 235 D4 
Kansas City Hahn. Med. Coll., Ks City.—H. 173,064 71 | 2 
Eclectic Med. Univ., Kansas ¢ ‘ity. 173,064 40 6 15 1 
Ensworth Central Med. Coll, Joseph.—R...... 110,479 140) . 34 
Barnes Med. Coll., St. 612,279 356 29 67 5 
St. Louis University, St. Louis.—R............. 612,279 295 #3 115 ‘ 
St. Louis College of P. and St. Louis.—R...... 612,279 278 53 
Amer. Med. Coll., St. 612,279 57 6 3 
Ifomeo. Med. Coll. of Missouri, St. Louis.-—IL.... 612,279 46 | 
Washington University, St. Louis —R............ 612,279. 239 55 
Univ. of Missouri, 5,601 o4 4 G 
University of Nebraska, Omaha.—R............. 113,361 134 6 1 | 
Creighton Medical College, Omaha.—R.......... 113.361 169 3 nD $2 | 
Lincoln Med. College, Lincoln.—E..............- 44,245 63 14 29 
Nebraska College of Medicine, Lincoln 44245 10 
Dartmouth Medical College, Manover.—R........ 1,884 | 21 | 
Albany Medical College, 93,920 165 so | 9 
College of P. and S.. New York.—K............ 3,716,159 450 152 208 = 
Cornell University, New York.—R.............. | 3,716,139 B45 v4 ao 6 | 207 | 4 | | 
Eclectic Medical College, New York.—E.......... | 8,716,139 13 | 23 
Long Island College Hospital, New York. 3,716,189 345 “2 | 95 
New York Homeo. Med. College, New York.—lIL. 3,716,139 110 30 So | 
New York Woman's Med. Coll., New York.—H. 3,716,139 20 | 6 38 29 
University and Bellevue Med. Coll, New York. 3.716.139 481 | .. {| | $2 | 
Syracuse University, 114,443 144 2 | 65 | $3 
University of Buffalo, 381,403 214 11 40 | 4 | 92 83 | 
Leonard Medical School, Raleigh.—R............ 15,934 147 33 28 | 
University of North Carolina, Raleigh.—R........ 18,984 96 il | Are Bl 37 35 
North Carolina Med. Coil., Charlotte-—R........ 20,050 92 2m | 24 | 
Wake Forest School of Med., Wake Forest.—K.... 82: 20 | 10 | 
University of North Dakota, University. —R...... ‘ | | 12 | 3+ 
Western Reserve University, Cleveland.—R...... i 414,950 Ro | 
Cleveland Coii. of P. and S., Cleveiand.—R...... 414,950 | Is | + G61 
Cleveland Homeo. Med. Coll.. Cleveland.—Hl...... 414,950 43 | | il D1 | | 
Eclectic Med. Institute, 382,934 5 | | 29 
Medical College of Ohio, Cincinnati.—R......... $32,934 133 | | a2 
Pulte Med. Coll., 332,934 | 3 34 30 | 
Ohio Medical University, Columbus.—R........-. 135,487 135 ‘ | 36 31 
Starling Med. College. 135,487 | | | 39 31 
Toledo Med. College, 145,901 20 | | ol | 
University of Oklahoma, | 3.682 16 10 36 
Epworth Univ. Med. Dept., Oklahoma City.—R.. .| 12,800 14 2 | 23 29 | 
University of Oregon, | 98,655 | 20 
Temple Coll. of Med., Philadetphia.—R.*......... 1.367.716 12 | 2 | 
University of Pennsylvania, Philadelphia. —K....| 1,867,716 {| 108 | 345 3h | | 
Hahnemann Medical College, Philadelphia.—IT....| 1,867,716 186 52 74 32 
Jefferson Medical College, Philadelphia.—R...... | 1,867,716 G17 ... 33 | 
Woman's Medical College, Philadelphia.—R...... 1.567,716 | 25 47 
Medico-Chirurgical Coll, Philadelphia.—R........ 1,367,716 407 S4 33 oe 
Western Pennsylvania Med. Coll, Vittsburg.—R.. 345,043 | 45 | 1 {| 104 | 33 
San Tomaso University, Manila.—R............. 150,000 310 | 37 | 19 | 
Med. Coll. of South Carolina, Charleston.—R.... 16,06" 97 | 2 | 20 
Tennessee Med. College, i 34.544 | 1s | 1 
Knoxville Medical College. Knoxville.—-R.......- | 344 45 32 CT 
University of Nashville, Nashville.-—R...... | 82.711 298 | 
Vanderbilt) University, Nashville-—R............ 82.711 197 $3} 
University of Tennessee, Nashville. 82.711 182 | 25 | 24 28 | 
Meharry Medical College, Nashville-—R.........- | 82,711 16 4 26 | 
Memphis Hospital Med. Coll, Memphis.—-R...... | 113,669 492 ae 
University of the South, | 440 [| 28 | 
Chattanooga Medical College, Chattanooga.—R....| 30,469 265 | = 32 1 | 23 | 
University of West Tennessee, Jackson.—R....... | 15,852 
Fort: Worth University. Fort Worth.—R......... | 27,192 0 | ! 24 «| | 28 | 
University of Texas, | 31.742 182 | 30 | 1 | | | 
Savlor University, | 44.159 69 | | | af | 
Physio-Med. Coll. of Texas, Dallas.——Ph.M.. ...... | 44.150 41 | ( 
Southwestern University Med. Coll.. Dallas.—R. . | 44.150 | 4 | 4 | | | 
College. of P. and S., Pallas. —R.... | 44.159 so | G | | | | 
Gate City Med. Coll, | 156 | 40 | | 200 | 
Univ. 170 an | 47 | ! 3 | 27 | elute 
Medical College of Virginia. Richmond.—R....... | 86.148 242 | | 450 | 4s | | 
University College of Medicine. Richmond.—R....! SG,148 205 | | | ! 60 | 32 | 
University of Virginia, Charlottesville-—R....... | | $22 | | 28 | | 
University of West Virginia, 85 | | | 9 | 36 
Milwaukee Medical College. Milwaukee.—R....... $82,736 133 6 | 62 
Wisconsin Coll. of TP. and S., Milwaukee.—R..... 312,786 S4 | 2 1 1 Sz 
| 


* Evening Cotlege. 
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Hloward University, Medical Department, | at. 36 123]. | | 
of Medicine and Surgery.—Vh.M....| 1 ay J...) 2) 2)316) 4] red 
Southwestern Homeopathic Med. Colleze, 1 1| 31 4] a8] 4 36 
Medical School of Bowdoin Coll, | | 4). ool. | 1| | 
College of Phys. and Surge. of Baltimore.—t . | q|...| 41 31 47] 1] + 
Roston University School of Medicine. 4 
Albany Medical 
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Angeles, Cal.: University of California 
Francisco, Cal. 
rado, 


icine, Washington, C.; 
‘ne, Washington, ID. ©.; 
Washington, ID. C.: 
Creek, Mich., and Chicago, Ill: 


Illinois 


sity of 


NAME OF COLLEGE. 


College of Physicians and Surgeons.—R 
Cornell University Wedical College. 4 
Long Island College Hospital.—lII 


New York Homeo. Med. Coll, and Hosp. 


| Alabama, 


DOD, 


Arizona, 9. 


N.Y. Med. Coll. and Hosp. for Women.- 


Univ. and Bellevue "losp. Medical Coll.—R... 
Syracuse Univ. Coll. of Med.—R 
University of Buffalo, Medical Dept.—R.... 
Leonard Medical 
Wake Forest School of Medicine.—R 
North Carolina Medical College.—R......... 
Med. Dept., Univ. of N. Carolina. R..... 
Western Reserve University Med. Coll.—kR.. 
Cleveland Coll. of Physicians and Surgs.—R 
Cleveland Ilomeopathic Med. College.—I1.... 
Medical Institute-—E.............. 
Medical College of Ohio.—R............... 
Miami Medical College.—R................ 
Ohio Medical University.—R 
Starling Medical College.—R 
Toledo Medical 
College of Medicine, Epworth University.—R. 
School of Med., University of Oklahoma.—R 
University of Oregon, Medical Dept.—R...... 
Medical Department, Willamette Univ.—R.. 
Temple Coll. of Phila., Dept. of Medicine.—R. 
University of Pennsylvania, Dept. of Med.—R. 
Hahnemann Med. Coll. and Hospital.—lIl... 
Jefferson Medical College.—R............... 
Woman's Med. Coll. of Pennsylvania.—R... 
Medico-Chirurgical Coll. of Philadeiphia.—R. 
Western Pennsylvania Medical College.—R.. 
San Tomaso University, Manila.—R......... 
Med. Coll. of State of South Caroiina.—R. . 
Tennessee Medical College.—R 
Knoxville Medical College.—R.............. 
Medical Dept., University of Nashville.—R.. 
Vanderbilt University, Med. Department.—R. 
University of Tennessee, Medical Dept.—R. . 
Meharry Medical College.—R............... 
Memphis Tlospital Medical College.—R 
Chattanooga Medical College.—R........... 
Univ. of West Tennessee. Med. Dept.—R 
Med. Dept., Ft. Worth 
University of 
Baylor University College of Medicine.—-R... 
Physio-Medieal Coll. of Texas.—Vh. M 
Gate City Medical 
Southwestern Univ. Medical College.—R 
College of Physicians and Surgeons.—R...... 
University of Vermont, Medical Dept.—R.... 
Medical College of Virginia.—R............ 
University of Utah, Medical Dept.—R 
University College of Medicine.—R......... 
Univ. of Virginia. Dept. of Medicine.—R 
University of West Virginia.—R 
Milwaukee Medical College. —R............. 
Wisconsin Coll. of Phys. and Surgs.—R 


University.—R...... 


CURRICULUM. 
No. of 


Texas, Dept. of Med.—R..... | 


Totals exact: distribution based on that of last year. 


Concluded fro page 627. 
Hours 


| Arkansas, 463. 


Hours of of Labora- of 
Lectures. tory. Clinics. Ttotal. 


Mental and Nervous Diseases...... 60 
Klectro-Therapeutics ............. 20 
Genito-Urinary Diseases.......... 30 
Dermatology and Syphilis........ 20 
Iiygiene and Public Health........ 30 
Medical Jurisprudence ........... 30 

1,750 


The following colleges are members : 
College of Medicine University of 


Colorado School of Medicine, 


sSoulder, Colo. 


Department of Medicine (Yale 


American 


Medical College, Chicago, Tl. 


Indiana School of Medicine, 


Southern 
Medical 


1.010 


1,240 


| California, 393. 


| Colorado, 1¢ 
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274. | 
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Delaware, 54 


2,383. 
8. 


eorgia, 


Kentucky, 891. 
Louisiana, 489. 


Indiana, S15. 
Kansas, 473. 
Maine, 175. 


Indian Ter., 140. 


Iowa, 8 


Iltinois, 


t 


Connecticut 
Idaho, 41. 


( 


| Maryland, 414. 


| Dist. Colum., J 
| Florida, 107. 


te 


thee 
~ 
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te 


Hours 


60 


4,000 


California, Los 


Department, San 
University of Colo- 


Medical 


Denver, Colo. 
Medical 


School) 


Ind. ; 


Denver and Gross College of Medicine, Medi- 
cal Department of the University of Denver, 
University 
Ilaven, Conn.:; George Washington University Department of Med- 
Georgetown University School of 
Howard University Medical Department, 
Medical Missionary College, Battle 
College of Medicine of the Univer- 
sity of Illinois (College of Physicians and Surgeons), Chicago, Ill. : 
Indiana 
School of Medicine, Purdue University, Indianapolis, Ind. : Univer- 
Bloomington, 


; Yale 
. New 


Medi- 


ollege, 


Drake 


University College of Medicine, Des Moines, Iowa: college of Medi 
cine University of lowa, lowa City, lowa; Keokuk Medical College. 
College of Physicians and Surgeons, Keokuk, lowa: Sioux City (ol! 
lege of Medicine, Sioux City, lowa: Kansas Medical College, Medien! 
Department of Washburne College, Topeka Kan.; School of Medi 
cine University of Kansas. Lawrence, Kan.; Hospital College ot 
Medicine, Louisville, Ky.; Kentucky School of Medicine, Louisville. 
Kky.; Kentucky University Medieal Department, Louisville, Ky. : 
Louisville Medical College, Louisville, Ky.; Flint Medical College. 
Medical Department New Orleans University, New Orleans, La :‘ 
Baltimore Medical College, Baltimore, Md.:; College of Physicians 
and Surgeons, Baltimore, Md. Johns Hopkins University, Medical 
partment, Baltimore, Md.: University of Maryland School of Med 
icine, Baltimore. Md.: Woman’s Medical College, Baltimore, Md. : 
College of Physicians and Surgeons, Boston, Mass.: Detroit Co! 
lege of Medicine, Detroit, Mich.: University of Michigan Depart 
ment of Medicine and Surgery, Ann Arbor, Mich.; Hamline Univer 
sity College of Medicine, Minneapolis, Minn.: Medical Department 
University of Mississippi, Oxford, Miss.: University of Missouri 
Department of Medicine, Columbia, Mo.: University Medical College. 
Kansas City, Mo.: Medical Department St.Louis University (Marion 
Sims-Beaumont College of Medicine), St. Louis. Mo.: St. Louis 
College of Physicians and Surgeons, St. Louis, Mo.; Washington 
University Medical Department, St. Louis, Mo.: John A. Creighton 
Medical College, Medical Department of Creighton University. 
Omaha, Neb.: University of Nebraska College of Medicine, Lineotn 
and Omaha, Neb.: University of Buffalo Medical Department, Buf 
falo, N. Y.:; University of North Carolina Medical Department, Ra 
leigh, and Chapel Hill, N. C.: Wake Forest College of Medicine. 
Wake Forest, N. C.; Medical College of Ohio, Medical Department 
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* Totals exact; distribution based on that of last year. 


Niversity of Cincinnati, Cincinnati, Ohio: Miami Medical College, 
Cincinnati, Ohio; Cleveland College of Vhysieians and Surgeons, 
Medical Department Ohio, Wesleyan University, Cleveland, Ohio: 
Vestern Reserve University Medical College, Cleveland, Ohio; 
Ohio Med'cal University, Columbus, Ohio: Toledo Medical College, 
Poledo, Ohio: University of Oklahoma Medical Department, Nor- 
Han, Okla.; University of Oregon Medical Department, Vortland, 
Oreo: Willamette University Medical Department, Salem, Ore. 
Western Pennsylvania Medical College, Medical Department West 
University of Pennsy!vania, Pittsburg, Pa.; Meharry Medical 
lege, Medical Department Walden University, Nashville, Tenn. : 
| niversity College of Medicine. Richmond, Va.; University of 
‘est Virginia) Medical Department, Morgantown, W. Mil 
ankee Medieal College, Milwaukee, Wis. : Wisconsin College of 
iystclans and Surgeons, Milwaukee, Wis. 

lhe secretary-treasurer of the Association is Dr. Fred C. 
1764 Lexington Street, Chicago. 


SOUTHERN MEDICAL COLLEGE ASSOCIATION. 

The following requirements for admission to the freshman 
year are exaeted by the colleges belonging to this Association: 
_ SECTION 3.—ile must possess a diploma of graduation from some 
‘lerary or seientifie institution of learning, or a certificate that 
a has passed the entrance examination to a university, or a cer- 
‘Neate from some legally constituted high school. The minimum 
irelituinary education required by the Southern Medical Coilege 
\ssociation shall be, after Jan. 1, 1906, a grammar school eduea- 


‘ton and two years’ successful attendance at a recognized prepar- 


atory school or a high school, or its equivalent. said equivalent to le 
determined by a superintendent of public instruction, A student 
may be given one month from date of his admission to submit his 
certificate of qualification, And if he fails te possess the requisite 
educational qualifications in one or more branches, he may matric 
ulate and attend his first course of lectures, but must present the 
requisite certificate before matriculating in the second course. and 
all tickets or certificates issued in such cases must have the con 
ditions printed plainity on the face of each. 

* The following colleges are members: 


Medical Department University of Tennessee, Nashville, Tenn, : 


Medical Department University of Nashville. Nashville, ‘Tenn 
Medical Department University of the South, Sewanee, Tenn 


Medical Department Vanderbilt University, Nashville, Tenn.: Med 
Ileal Department Fort Worth University, Fort Worth, Texas: Med 
ical College of Virginia, Richmond, Va.: Tennessee Medical College, 
Knoxville, Tenn.: Medical College of Alabama. Mobile, Ala.: Bir 
mingham Medical College, Birmingham, Ala University College of 
Medicine, Richmond, Va.:; Medical Department Baylor University 
Dallas, Texas; Medical Department, University of Mississippi. Ox 
tord, Miss.: Memphis Hospital Medical College, Memp..s, Tenn 
Chattanooga Medical College, Chattanooga, Tenn. 

The secretary-treasurer is Dr. G. C. Savage, Nashville. Tenn. 


AMERICAN INSTITUTE OF HOMEOPATHY. 
The minimum requirements for entrance into the freshman 
class of all homeopathie medical colleges, as adopted in 1901, 
are, with abbreviation, as follows: 


\ 
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TABLE 3—POPULATION OF COLLEGE CITIES. M. 


AUG. 25, 


COLLEGES AND MEDICAL GRADUATES. 
' cities, arranged according to the population. (Population estimated by Census Bureau, 1903.) 


Number of Medical C and 


| Population.| 1901 | 


—_ (| 1 
1921908 1905 | 1906 


Colls. Grads. \( ‘olls, ‘Colls. Grads. Colls. Grads. Cols. Grads. ‘Colls. Grads. 


New York 
Chicago 
Ihiladelphia 

St. Louis 
Boston 
Baltimore 
Cleveland 
Buffalo 

San Francisco 
Pittsburg 
Cincinnati 
Milwaukee 
Detroit 

New Orleans 
Washington 
Louisville 
Minneapolis 
indianapolis, 
Kansas City, 
Toledo, Ohio 
Denver, Colo. 
Columbus, 

Los Angeles, Cal, 
New Ilaven, Conn. 
Syracuse, 
Memphis, Tenn. 
Omaha, Neb. 

St. Joseph, 
Portland, Ore. 
Atlanta, Ga. 
Albany, N. Y. 
Grand Rapids, Mich. 
Richmond, Va. 
Nashville, Tenn, 
Oakland, Cal. 
les Moines, 
Charleston, S. ©, 
Kansas City, Kan 
Portland, Me. 
Ft. Wayne, 
Lincoln, 

Dallas, 7 
Birmingham, 
Little Reck, 
Augusta, Ga. 
Saginaw. 
Mobile, 

Topeka, 
Knoxville, 
Galveston, 

Sioux City, 
Chattanooga, T 
kt. Worth, Te 
Charlotte, N 
Burlington, 

Ann Arbor, 
Jackson, 
Keokuk, 

Raleigh, N. C. 
Towa City, Towa 
Charlotteviile, V: 
Boulder, Colo, 
Columbia, Mo. 
Texarkana, Te 
srunswick, 
Salem, Ore. 
Hanover, N. 
Davidson, No. 
Sewanee, Tenn. 


t-1 
| 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


Sime 


mre 


wat 


— 


Totals 


Cities of 100,000 or more 1.069 | | 43009 | 
Cities of to | nod 410 | 
Cities of 10,000 to 2500, 158 
Cities of less than 10.000 | 306 


* With population of St. aul fiz ures would be SSG 
* Kansas City, Mo., and Kansas City, Kan., are adjoining, and together have 228,412 population, 


1. Enelish Composition. —Exercise on assigned theme, not (The examination to avo! 


less than 200 words. 


progress in art, science and letters. 


Exercise in reading. Exercise in corree- exact dates and minor details.) 


2. Mathematies.— 


and cube root, (f) weights and measures, (g@) decimal system. 
Mensuration.— (a) Definition 


tion of ungrammatical sentences. 5. Latin Language.—(a) Grammar, 
-Arithmetical exercises in (a) vulgar frae- or its equivalent. 
tions, (b) decimals, (c¢) percentage, (d) proportion, (e) square 


tion are: 


terms, (b) exercises under 


(b) four books of Cres 


The colleges recognized as in good standing by this organiz: 
Hahnemann Medieal College of the Pacifie; Denve! 


the more fundamental rules. 
General facts about North America. 


3. Geography. 
4. History.—General, with particular reference to human 


Homeopathic Medical College: 
Chicago; 


Hering Medical College; 
partment of the State University of Iowa; 
meopathie College, Louisville, Ky.; 


Hahnemann 


Medieal Colles: 


Homeopathic Medical De- 
Southwestern Ho- 
Kansas City Hahneman 


634 
: City. 
| | BST 
394 
3,716,139 || | 321 
1873080 |] 2 | 185 
| 74 | G7 || || || aa {I 100 
| | 116 | | 94 || | “345 || | = 
| | || oe 3 
} 19 || | 27 || | || 
| 19 || 195 || | || 46 
| | | 12 
86,148 || | 10 
G5.T54 || | 47 
| 45 
42.087 || 
41.151 | ples 
40.686 
| | | 33 
31,701 | | 24 
27,192 | | ST 
19,855 || 50 
9 | 160 || 18% | || 


Vou. XLVIE. STATE BOARDS OF REGISTRATION. 635 


NuMBER 8. 


\ledical College; Southern Homeopathic Medical College, Bal- 
sanore. Md.; Boston University School of Medicine: Homeo- 
pathic Medical College of University of Michigan: Detroit Ho- 
meopathie College; College of Homeopathic Medicine and Sur- 
cory of University of Minnesota; Homeopathic Medical Col- 
| ce of Missouri; New York Homeopathic Medical College; 
\ew York Medical College for Women; Cleveland Homeopathic 
Medical College; Pulte Medical College, Cincinnati; Hahne- 
mann Medical College of Philadelphia. 

The seeretary is Dr. Charles Gatchell, 100 State Street, 


( 


NATIONAL CONFEDERATION OF ECLECTIC MEDICAL 
COLLEGES. 


The following are the present minimum requirements for ad- 
yiission to colleges members of this Association: 

|. Good English education, to be attested by (a) first-grade 
teacher's. certificate, or (b) a diploma from a graded high 
school or literary or scientific college or university, or (c¢) 
regents’ medical student’s certifieate, or (d) entrance examina- 
tion covering a high school course including an elementary 
knowledge of natural history, physics and Latin. 

2. Graduates from pharmaceutical, dental and veterinary 
colleges may be allowed one vear’s time on a four-vear medical 
course only on condition that they comply with the entrance 
requirements and pass all examinations and perform all labo- 
ratory work embraced in the course of study of the freshman 
year, One vear’s advanced standing may be given students 
with degrees from a recognized literary college. 

3. The course of instruetion shall consist of a four-year 
eraded course or its equivalent, as herein prescribed, including 
four sessions of seven months each in four different calendar 
years, 

The following colleges are members of this Association: 

American Medical College, St. Louis, Mo.: Bennett College of 
helectic Medicine and Surgery, Chicago, California Medical 
College, San Franciseo, Cal.:; Eclectic Medical College of the City 
of New York, New York, N. Y.: Ecleetie Medical Institute, Cin- 
cinnati, Ohio: Georgia College of Ecleetic Medicine and Surgery. 
Atlanta, Ga.: Lineoln Medical College, Lincoln, Neb.; Kansas City 
Pelectic Medical University, Kansas City, Mo. 

The secretary-treasurer is John K. Scudder, M.D., 1009 Plum 
Street. Cineinnati, Ohio. 


State Boards of Registration 


COMING EXAMINATIONS. 

WyoMInG State Board of Medical Examiners, State Cay itol, 
Cheyenne, September 5. Secretary, S. B. Miller, Laramie. 

MASSAchHVSETtTs Board of Registration in Medicine, State House, 
Moston, September 11-12. Secretary, Edwin B. Harvey, Boston. 
OSELAHOMA Board of Medical Examiners, Guthrie, September 25. 
Secretary, J. W. Baker, Enid. 

New York Boards of Medical Examiners. Albany. September 
oS. Chief of Examining Division, Charles F. Wheelock, Albany. 


Illinois May Report.—Dr. J. A. Egan, secretary of the Mlli- 
vis Board of Health, reports the written examination held at 
hast St. Louis May 2-4 1906. The number of subjects exam- 
ied In was 10; total number of questions asked, 100; percent- 
ve required to pass, .75. The total number of candidates 
Samined was 136. of whom 114 passed and 22 failed. The 

lowing colleges were represented: 


PASSED, Year Number 

College. Grad. Examined. 

le uis University. (Marion-Sims-Beaumont Med. 

Washington University: wos (1906) 26 

meopathic Med. Coll. of Missouri............. (1906) 1 
‘merican Nied: Coll. of (1906) 1 
FAILED, 

Louis Univ. (Marion-Sims-Beaumont Med. Coll.).(1906) 


Rhode Island July Report.—Dr. Gardner T. Swarts, secre- 
“ary of the Rhode Island State Board of Health, reports the 
riiten examination held at Providence, July 5-6, 1906. The 


number of subjects examined in was 7; total number of ques- 
tions asked, 70; percentage required to pass, .75. The total 
number of candidates examined was 30, of whom 23 passed, 
including 1 non-graduate, and failed, including non- 
graduates. The following colleges were represented; 


PASSED. Year Ter 
College. - Grad Cent 
Georgetown University 7.1 
Medical Sehool of Maine .. 76 
Ilarvard Univ. Med. School (1904) (T9068) TS. SS) 
College of P. S., Baltimore (1902) S3.: (1906) T5.1, 75.4. S81, 
81.3. 
College of BP. & S., New (1906) 75.5: 83.1 
University Med. Coll., New 
FAILED. 
Laval University... 0... (1904) 65.8: (1905) 59.5, 62.7, 73.7 


* Now the University and Bellevue Hospital Medical College. 


Reference Table 


Of State Board Reports published in Tite JourNAL from Jan. 6 
to Aug. 18, 1906, inclusive : 


Jour. Jour. With 
State. Date of Exam. Page. Date. Exam. ques 
Oct. and Jan. G76 March 3. No 
April. 1,558 May 1°. No 
January. 455 February 10. No. 
April. 1,784 June Yes 
December. 293 January 27. No. 
Connecticut ....6.. November, 59 January 6. No 
March 4,532 Apvil 14. No. 
June, 294 January 27. No 
June a | August 4 No. 
Dist. of Columbia..... October mo January 6. No. 
January April 7. Ni 
April May 26. Ni 
April May 2h. No 
April June 25. No 
January 1,052 April 7. No 
April 294 July 2s. No 
Indian Territory ... April 1.507 April 2s. No 
March 1.508 April 2S. No. 
May 204 July 2S. Yes 
October Go January 6. No 
May 1.961 June 25. Yes 
EQUISIANA November 377 February 3. No 
May 1,962 June 25. No. 
July Sao August 1S. No 
Massachusetts ......November Oo January 6. No 
March and May G4 July 7. No. 
May 53a August 1S. Yes 
January 607 Feb. 24. No 
April 1,658 May 26 Yes 
December 142 January 13. Yes 
INGRERSKG) February VOT March 24. No. 
New Hampshire ...... January O77 March 5. No 
North Carolina .......... May 140 July 14 ¥es 
North Dakota October January 6. No 
January February 10. No 
April April 28. No 
July August 4. Yes 
December March $1. No 
March 1.468 May 12 No 
June POD July 28. No 
Pennsylvania ....... December 907 March 24. No 
June 139 July 14. Yes 
Island. . Tanuary $5 February 10, No. 
April 1.468 May 12. No. 
South Carohad Tune G4 July 7%. No 
Seuth Dakota. cos Tuly 15 February 10. Yes 
January GOT February 24. Yes 
TRO May 53 August 18 No 
we October 60 January 6. No 
January 908 March 24. No 
April 1,468 May 12. No 
VGUMONG Tanuary 156 February 10 No 
December GOS February 24. No 
Washington January 980 March 31. Yes 
WeeSt April 1.965 June 23 No 
January OTT March 3 No 
January GOS February 24. No. 
June 64 July 7. No 
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STATE BOARDS OF REGISTRATION, 


Minnesota June Report.—Dr. W. S. Fullerton, secretary of 
the Minnesota State Board of Medical Examiners, reports the 
written examination held at St. Paul, June 5-7, 1906. The 
number of subjects examined in was 15; total number of 
questions asked, 90; percentage required to pass, 75. The total 
number of candidates examined was 65, of whom 54 passed and 
]1 failed. The following colleges were represented: 


PASSED. 


Prev. Med. « 


College. 


Year of 


ynecolo 


& Urinalysis. 
Bacteriology 
Med. Juris. 


Histology. 
hem.Toxical 
Pathology « 


Graduation. 


i 
Medica. 
Anatomy and 


( 


Physiology. 


“Obstetrics « 


Medicine. 


Gh 


N. W. Univ: 
N. W. Univ. M. 
N. W.. Cniv. M. 
Coll, & S: Ch's 
Ifamline Univ. 
Hlamline Univ. 
Hfamline Uni 
Hlamline 
Hamline 
Hamline 
Ifamline 
Ilamline 
Tiamline 
ifamline 
ifamline 
IHlamline 
Ilamline 
Hlamline 
Ilamline 
Itamline 
Hamline 

Univ. of 
Univ. of 
Univ. of 
Univ. of 
Univ. of 
Univ. of 
Univ. of 
Univ. of 
Univ. of 
Univ. of 
Univ. of 
Univ. of 
Univ. of 
Univ. of 
Univ. of 
Univ. of 
& 
| 
| 


ATS 


| 


“10% 
q ' 


niv. of 

niv. of 

niv. of 

niv. of 

niv. of 

niv. of 

niv. of 

niv. otf 

niv. of 

niv. of 

niv. 

niv. 

niv. of Minn.ct!) 
niv. ‘Poronto, 
niv. Toronto, 
deen’ Univ. Ont.]° 


So Se 


J a 


Hlamline Univ. 
Univ. 
Hfamline Univ. 
Hlamline Univ. 
Univ. of Minn....< 
Univ. of Minn.... 
of 
of Minn... 
Univ. of Minn.... 
barnes Med. oll. 
Jefferson M.. C....... 


| 
| 
| 


* Failed to obtain passing mark in important branches 
The tollowing questions were asked: 


MATERIA MEDICA AND THERAPEUTICS. 

1. What are the therapeutic uses of spiritus glycerylis nitratis % 
Give the symptoms produced in man by full therapeutic doses, 2. 
Jeistinguish between the following. by giving the officinal name and 
physical properties of each: (a) Mercurous aod mercurie jodid; (b) 
Mereurous and mercuric chlorid. %. Write a short description of 
serum antidiphthericum, giving prophylactic and curative 
frequency of dosage, and manner of using. 4. Outline the 
ment of a case of syphilis after diagnosis is certain. (a) To what 
stage is mercury particularly applicable? (b) In what stage is potas- 
stum jodid most beneficial’ What do you understand by mixed 
ontheeeit * To what stage is it best suited? Write a prescription 
for it. OS. Write a brief description of adrenalin, giving source, 
physical properties, physiologic action, field) of usefulness and 
method of use. 6. What is hyoscin hydrobromid? Give its physi- 
ologie action, chief use, and dosage. 7. What is the principal 
alkaloid of physostigma? Name its official salts, with dose of 
each; its physiologie antidotes; its chief therapeutic use. 8. Give 
a safe dosage rule in prescribing for children. % Give the adult 
dose with frequency of repetition of the following: (a) acid hydro- 
cyanic. dil.; (b) aeonitin cCerystalized) ; ext. gelsemium ; 


Jour. A. M. 


AUG. 25, 1906. 


liq. potassium arsenitis; (e) sodium nitrite; (f) morphia acetate: 
(g) chloral hydrate; (h) sodium salicylate; (i) strychnia sulphate 
(j) res. podophyllum. 10. Criticise the following prescription : 

Morphie sulphat ......... 
Hydrarg. chlorid. corrosiv. i 
Potas. iodid. ... 

Flix. simp. q. s. a 
M. Sig.: <A teaspoonful in water three times a day. 


HOMEOPATHIC MATERIA MEDICA 
1. Compare aconite, veratrum viride, ge isemium and ferrum pho 
in febrile conditions. 2. Mention four of the most prominent rem: 
dies in the treatment of pneumonia and give indications for ti, 
use of the same. 3. Give indications for the use of sepia, graphite. 
arsenicum, mezereum and rhus in affections of the skin. 4. Nam: 
four of the principal remedies that may be used for whooping 
cough and differentiate. 5. Compare sepia pulsatilla ; 
and lilium tigrinum. 6. Give an outline of the use of rhus tox 
7. Give an outline of the use of cuprum metalicum. 8. Compais 
belladonna, glonoin and melilotus. 9. belladonna, 
tox., cantharis in facial erysipelas. 10. Name five principal ren: 
dies for coughs, with their indications. 
SURGERY, 
1. Colles’ fracture—mechanism of origin, anatomic findings 

symptoms and treatment. 2. Give in detail treatment of impending 
death from chloreform anesthesia, 8. Pes planus—symptoms, differ 
ential diagnosis and treatment. 4. Fracture colli femoris—sym 
toms subjective and objective, measurements, prognosis and. treai- 
ment. 5. Deseribe briefly three (3) surgical diseases of the knev 
joint characterized by pain and swelling, and name three nou 
surgical diseases of the knee joint characterized by the same sym) 
toms. 6. Differentiate in parallel columns between perforated 
duodenal ulcer; perforated typhoid intestinal ulcer and perforatiyve 
appendicitis. 7. (a) Name ien (10) surgical diseases characterized 
by abdominal pain. (b) Name ten (10) non-surgical diseases char- 
acterized by abduminal pain. 8. Name five (5) surgical diseases 
peculiar to women characterized by abdominal pain state 
Lriefly the treatment of each. 9. Vanophthalmitis—causes, prog 
nosis and treatment. 10. Give indications for enucleation of ey: 


OBSTETRICS. 
1. Describe the perineal body ? 


What other structures constitul» 
the pelvie floor, 2. Explain 


fully the mechanism of the second 
stage of normal labor, 38. Give principal causes of abortion, bot! 
local and constitutional ; also prophylactic treatment for same. 4 
liow wonld you manage a case of transverse presentation with aru 
prolapsed? 5. What method do you advise to prevent laceration o! 
the perineum? Describe fully its immediate repair case oi 
laceration. 
DISEASES OF WOMEN. 

1. Give causes and symptoms of acute ovarilis. 2. Deseribe full) 
a recognized Gperation for cystocele. 3. Give usual modes of infe: 
tion and symptoms of general septic peritonitis. 4. Give symptol-s 
of movable kidney ; divide into subjective and objective. Treat 
ment. 5. What are the most frequent local and general distury 
ances attending the menopause ? 

PHYSIOLOGY 

1. Locate and describe, and give function of kidney. 2. 
cerebellum. 8. Same of parotid gland. 4. 
tion of albuminoids. 5. Same of hydrocarbons. 6. Define and de 
scribe leucoeytes. 7. Describe and explain normal heart) souncs 
S. What is Ivmph; chyle; chyme? 9. Localize five centers in brain 
10. Trace ithe various steps in the development of an impregnated 
ovum, 


Same oi 
Give physiology of dizc- 


CHEMISTRY, TOXICOLOGY AND URINALYSIS. 

1. Give simple test for presence of sodium, potassium, 
2. Give symptoms and treatment of carbolic acid) poisoning. 
Give sources, symptoms and treatment of ptomain poisoning. 4 
Cive two reliable tests for glycosuria. 5. Given a sample of urine 
to be analyzed, what would be your first procedure and what mizii! 
you learn by it?’ 6. What is the signification of acetone in th 
urine? 7. What substances constitute the so-called “halogen 
group?’ What is their leading chemical characteristic? 8S. What 
do you understand by atomie weight? $. What do you understand 
by chemical affinity? 10. How could you separate a mixture 
oxygen and nitrogen” 

MEDICAL JURISPRUDENCE, 


strontium 


1. Differentiate rigor mortis from the rigiditv of hysteria and 
catalepsy. 2. How would you determine whether death was due 
to drowning or to some other cause and the boay subsequently sul 
merged? 3. To what extent is a physician protected by law in i 
fusing on the witness stand to divulge the secrets of his patient’ 4 
What, im a medicolegal sense, constitutes malpractice? 5. What 
monomania? Give two forms. 


PREVENTIVE MEDICINE, 


1. What precautions would vou suzeest to protect whoo} 
ing cough and measles during an epidemic’ 2. What method woul 
you suggest to insure pure milk supply for a community? 5. Whai 
measures would you adopt during a diphtheria epidemic to preven: 
contagion? 4. What is the cause of typhoid fever and where found 
5. What prophylactic measures would you recommend for the pt 
vention of cholera infantum 7? 

MEDICINE, 

duration and prognosis of tubercular mei 

physical signs warrant the diagnosis of aori 
stenosis? 3. Contrast acute miliary tuberculosis with 
fever. 4. Detine psoriasis. 5. What are the early symptoms © 
congenital syphilis? G6. Describe paralysis agitans. 7. What are 
the late symptoms of chronic interstitial nephritis, including urinar, 
analysis? S. What is the incubation period of searlet fever, © 
typhoid fever, of diphtheria? © Give the formula for a_ sins 
feeding of cow's milk modified tor an infant of six months. 1) 
Describe the three comimonest intestinal worms, 

PATHOLOGY, 

1. In a case of cerebral hemorrhage with convalescence, descrins 
changes going on in extravasated blood and its effect on surround 
ing brain substance. Describe briefly pathologic changes 0! 


1. Give the symptoms, 
ingitis. 2. What 
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stomach, liver, kidneys and arteries produced by chronic alcoholisin, 

Describe the two patiologic stages of parenchymatous nephritis. 
{ Describe the morbid anatomy of a case of osteomyelitis of tibia. 

In a case of vesicular emphysema what are the pathologic 
hanges of lungs and heart? 

ANATOMY AND HISTOLOGY. 

1. Describe the thyroid gland, anatomically. 2. Describe the for- 
mation of the brachial plexus and give its branches. 38. Diagram 
and name the lobes and fissures of the cerebrum. 4. What is the 
mediastinal space? Give subdivisions and contents of each. 5. 
Describe the suprarenal body anatomically. 6. Describe the Mal- 
pighian body histologicaily. 7. Describe the cornea histologically. 
\. Diagram a section of a typical artery and name the structures. 
Describe a red blood corpuscle and give the number per euble 
wiillimeter in normal blood. i0. Deseribe the corpusele of Vater or 
Pacinian body by difzraro. 

BACTERIOLOGY. 

1. Name the different kinds of bacteria that may be found in case 
of suppurative otitis media. 2. Describe shape and characteristics 

tetanus bacilius. 3 Describe mode of infection with malaria. 
Mention its exeiting agent. 4. Describe your own process of disin- 
fection of sick room after diphtheria. 5. What is the Widal test in 
typhoid fever? 

Utah July Report.—Dr. R. W. Fisher. secretary of the Utah 
State Board of Medical Examiners, reports the written exam- 
ination held at Salt Lake City, July 2-3, 1906. The number 
of subjects examined in was 19; total number of questions 
asked, 85; percentage required to pass, .75, The total number 
i candidates examined was 22, of whom 21 passed and 1 
failed. The following colleges were represented : 


PASSED. Year. Per 

College. - Grad. Cent 
Collegeof FP. & Sati (1906) SO. 90. 
Northwestern Univ. Med. (1906) 81, 83. 
llospital College of Med., Louisv-lle.............. (1898) 83. 
University of Bellevue Ifosp. Med. Coll.......... (1906) S186. 
st. Louis Univ. (Marion-Sime-Beaumont Med. Coll.) . (1905) 
Ensworth Central Med. (1906) S4. 
Medico-Chirurgical Coll, Philadelphia............ (1906) S790. 

FAILED. 
St. Louis Univ. (Marion Sims-Beaumont Med. Coll.) . (1904) 61. 


* Second examination. 


Therapeutics 


‘It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief. methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formule and out- 
lines of treatment are answered in these columns. | 

Erysipelas. 

Erysipelas is not an infrequent infection, especially facial 
erysipelas. It begins most frequently as a primary lesion in 
the nose, gradually spreading to the face and the nearest 
glands in the neck. Within a space of a few hours the swell- 
ing may become so manifest as to close the patient’s eves and 
'o cause the ears to swell out of proportion, Frequently the 
infection confines itself (and we say confines itself because no 
~pecitic thus far has been found) to certain parts of the face, 
“ving it the characteristic red, shiny appearance, or it may 
travel gradually to the sealp, neek and body. When the dis- 
cise shows this tendency to travel it is very aptly called 
‘igvatory, Just as this inclination to spread is rapid in its 
prouress or slow, will the prognosis become more or less un- 
favorable, as the system will have more time to react and to 
climinate the toxie material in the latter case and thus save 
‘le patient’s strength. 

\ great deal has been written of the value of local treatment 
‘id the possibility of checking the extent of the infeetion by 

val applications or injeetions along the borders of the lesion, 
‘Ther authorities place great stress on the value of internal 

catment and at the same time express little confidence in 

applications. 
: Locally, bichtorid of mercury dressings have been recommended 
1 ‘strength from 1 to 4,000 to 1 to 1,000.) These dressings ean 
he applied properly to the face. The lead and opium Totion 
~ recommended by some physicians, especially in those cases 
‘companied by burning and pain locally, and in some cases 
' has aeted, seemingly, very eflicientiy. Todin painted over 
surface or around the edges is advised by some authorities, 
“tile others, still, recommend silver nitrate applied locally. 
With this latter preparation there is a possibility of injurmg 
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the epidermis, producing sloughing and a sear. The following 
combination, however, seems to be the most. eflicient local 

Ichthvoli | 

Adipis lanolini hydrosi, 24 30) 

M. Ft. unguentum. Sig.: Apply locally and freely, followed 
by a dressing of plain sterilized gauze. 

This preparation, owing to the absorption of the lanolin 
soon dries on the face, and consequently should be caretulls 
washed off night and morning and a fresh dressing applied. 
While it is advisable to extend the ointment for a short. dis 
tance beyond the diseased area, it does not check the extension 
of the infection. This combination, however, does seem to 
shorten the infection over the areas already involved, so that 
while new regions may be involved the older areas soon re- 
cover, and in a way this protects the vitality of the patient. 

Osler is doubtful as to the value of internal treatment, but 
speaks of possible good being rendered by injections of solu- 
tions of bichlorid of mereury, carbolic acid, and the biniodid 
of mercury in strength of 2 per cent.. a short distance beyond 
the border of the infection. 

D. R. Brower, on the other hand, states that his experience 
has shown no value whatever in loeal applications, but he 
lauds the value of the tineture of the perchlorid of iron in 
ternally. He recommends this preparation in doses of twenty 
minims (1.30) each, at intervals of from two to three hours. 
At the same time, he emphasizes the value of whiskey in this 
infection, given in the form of egenogs, five or six eggnogs a 
day, each containing one half an ounce (15.00) of whiskey. 

It is probable that no medication has any value in cutting 
short the attack. Like pneumonia erysipelas is a self-limited 
disease, and the patient will recover if the system can be kept 
in a condition to withstand the effects of the poisons until the 
Vitality of the organism has ceased. 

Consequently, proper nursing is the keynote to success in 
such cases, by keeping the temperature down by bathing, and 
thus increasing the elimination, and likewise keeping the 
patient's strength up by proper nourishment. The circulation 
must be carefully watched, and if necessary strychnin or 
digitalis may be given for this purpose, administered in doses 
to meet the individual requirements. 

Although the idea has ‘been advanced that the field of in- 
fection may be limited by the local application of adhesive 
strips just beyond the borderline of the disease, experience 
has shown that such a procedure will not check its course, as 
the disease is spread through the subcutaneous tissue and not 
superficially over the surface of the skin. 

Some authorities have advised applications of collodion for 
the same purpose, but its use has been without success. The 
value of such local measures have gained their unjustitiable 


reputations because, perhaps, the disease ceased to spread of 
its own accord simultaneously with such local applications. 

The following combinations have also been suggested to be 
applied localiv in the treatment of erysipelas: 


M. Apply over the affected areas every two hours. 

In strong, robust individuals piloearpin is an old-time rem 
edy, its value lving in its ability to promote elimination by the 
skin. It may be given as folows: 

R. Pilocarpine bydrochlor 

M. Ft. cap. No. viii, Sig.: One capsule every six hours. 

OF, 

Pilocarpine hydrochlor .......-...... gr. i 

M. Sig.: Ten drops hypodermically every hour until free 
diaphoresis occurs. 

Or, 

Liquoris plumbi subacetatis ........ f. a0 

M. Sig.: Add the entire amount to two quarts of warm 
sterile water and apply constantly on a soft cloth. 

Radcliffe at one time stated that the following combination 
applied locally had alinost specific properties: 


M. Sig.: To be applied locally. 


/ 
4 
a 


638 MEDICOLEGAT. 


Another combination suggested for local 


application is as 
follows: 


R. Plumbi acetatis | 

M. Sig.: Apply locally on lint to allay the irritation. 


Medicolegal 


Malpractice Liability Same as for Personal Injury. 

The Supreme Court of Washington says that, in the mal- 
practice case of Froman vs. Avars, where it holds there was 
suflicient evidence to support a verdict for the plaintiff for 
85.006 damages for failure to properly treat a compound frac- 
ture of the bones of his left leg, about two inches above the 
ankle joint, counsel made an interesting argument to the effect 
that thiv case should be distinguished from one which = is 
brought to recover for ordinary personal injuries, where the 
injury is wholly due to the neglect of the defendant in the 
case. It was argued that in this case the primary cause of the 
result which came to the plaintiff was the running away of the 
team, for which the defendant physician was in no way respon- 
sible, and that the degree of the latter’s responsible relation to 
the tinal outcome could not be as great as that of one whose 
negligence laid the first foundation for the injury. 


The theory of the case, however, was that the final outcome 
to the plaintiff, by which he was deprived of a foot for the re- 
mainder of his life. would not have resulted if the defendant 
had properly applied his learning and skill. It was true, the 
plaintiff would have suffered pain and distress from the orig- 
inal injury, vet if the bones had properly united and the wound 
had healed, the suffering would have been but temporary, while 
as it was he must continue to suffer humiliation, incon- 
venience, and loss of earning power during the remainder of his 
life. Tf such a result would not have occurred but for the de- 
fendant’s neglect, the court is not impressed that there was 
force in the logic of counsel's argument. 


The defendant held himself as sufficiently skilled and learned 
to reasonably and properly treat the plaintiff's injury, and 
having undertaken to do so for a compensation, the duty was 
placed on him to bring to bear on such a treatment the reason- 
able and ordinary skill and care recognized by the members of 
his profession in general, as proper and necessary in such a 
case. He was neither required to exercise the highest grade of 
skill nor the highest degree of care, but only such as are ree- 
ognized as ordinary and reasonable by the standards of his 
profession, The issue was made before the jury that he did not 
do this, and that his failure in that regard was the responsible 
cause of the final and serious result to the plaintiff. 


Nor does the court think the award manifestly too large for 
a oman 44 vears of age at the time of the trial, the value of 
Whose earning power should probably be viewed from. the 
standpoint of a common laborer. His life expectancy at the 
time of his injury was admitted to be 26 years, and to pass 
through 26 vears of life without a foot is a condition that it 
may be assumed no man, however humble his oceupation, 
would be willing to accept for $5,000. There is seldom a case 
of this kind, or even one for ordinary personal injuries, when 
there does not seem to be some element of hardship either way 
the case may be decided: but such cases are triable by a jury 
and, when so tried, if there is reasonable evidence to support the 
verdict, it should not be reduced unless it is manifestly too 


large when all the facts and circumstances are considered. 


Not Required to Provide Necessary Medical Attendance. 


The Supreme Court of Oregon savs that Miller vs. Beaver 
Hill Coal Co. was an action to reeover for the breaeh of an 
alleged contract by which the company agreed to provide the 
plaintiff with necessary medical and surgical attention, at a 
hospital maintained by it, in case of his injury while in its 
employ, The evidence showed that the company had a_hos- 
pital at its mine in charge of a physician at which its employés, 


Jour. A. M. A. 
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and those of subcontractors paid through its office, were © 
titled to be cared for free in case of sickness or injury whi: 
in its service. For the support and maintenance of the ho- 
pital $1.50 a month was deducted from the wages of each ey) 
ployé by their consent, or at least without objection fro) 
them. The plaintiff, while at work for a subcontractor, \, 
seriously injured by an iron splinter penetrating the abdomins 
wall. He was taken to the company’s hospital and the woun! 
examined by a physician temporarily in charge during the a) 
sence of the regular physician. The physician found the woun 
to be of such a character as to require a surgical operation 
which could not be performed by him alone or with the faci! 
ities at his command. He telephoned to the nearest town fo: 
assistance, but was unable to obtain a surgeon from that plac 
and thereupon at the plaintiff's request telephoned to anothe 
place to a physician who went to the mine and performed the 
necessary operation, This physician charged the plaintiff $250 
for his services, and, the company refusing to reimburse hin 
therefor, this action was brought to recover the amount. 


The court reverses a Judgment rendered in favor of the 
plaintiff. It is of the opinion that the evidence fell far short 
of proving a contract by the company to provide the plaintilf 
With necessary medical and surgical attendance in case of in 
jury. It says that the evidence merely showed that a certain 
sum each month was contributed by the plaintiff and his fellow 
employvés, or exacted by the company, for the support and 
maintenance of a hospital for the use of the employés. There 
Was no evidence that any statement or promise was made )\ 
the company to the plaintiff, or any of its employés, as to the 
object and purpose of the contribution or the benefit they wou.d 
receive therefrom, other than that it was for hospital purposes. 
The transaction, therefore, under the testimony, constituted in 
law nothing more than a subscription by the plaintiff and the 
other employvés for the charitable purpose of maintaining a 
hospital, where they could obtain such medical attendance ani 
hospital accommedations as the fund thus subseribed would 
afford. A sick or injured employé was entitled to the use and 
benefit of the hospital and the medical services there provided, 
to the extent of the money contributed for that purpose, but he 
was not obliged to go to the hospital or to accept the accommo 
dations. He could, if he chose, go elsewhere and employ physi 
cians and attendants other than those provided by the com 
pany, and, if he did so, the company would not be liable to re 
imburse him therefor. 

The oniy liability assumed by the company in collecting the 
fund was to expend it for the purpose for which it was sub 
scribed, and no other. The mere fact that it received or ex 
acted the contribution did not impose on it the absolute duty 
to furnish each contributor all the medical or surgical attend 
ance that he might need or require, whether the fund provided 
Was sufficient or not. The only duty of the company was to 
use ordinary care in the expenditure of the money and in tlie 
employment of physicians and surgeons in charge of the hos 
pital, and it was not responsible for the negligence of t! 
surgeon so employed in going away and leaving the hospital in 
charge of another. 


Wills, Insanity in Ancestry, Suicide and Sanity. 


The Court of Appeals of New York says, in the case of Roche 
vs. Nason, that the mere fact that a person came to his deat!) 
by his own hand within a few days after he executed ‘a codici! 
to his will did not justify an inference that it was drawn u) 
or executed with suicidal intent. It says that we may gues 
or surmise that he contemplated suicide; but it is a matter o! 
pure speculation, in the face of an equally strong probabilit) 
that the thought of self-destruetion never entered his min! 
until after the execution of the instrument. Moreover, it sa) 
that the fact that a person executes a will with this sin in con 
templation dees not necessarily imply any wrongdoing to |» 
effected by his will. He disposes of his property after death a- 
he might dispose of it during his lifetime. Again, the cour’ 
says that there was testimony in this case from which it migh' 
be inferred that insanity had been manifested in the ancestry 
of the testator; but this proof would not properly lead to an) 
inference of mental unsoundness on his part in the entire ab 
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ro absence of evidence tending to show any manifestations of 
utal derangement during his life of 37 years. Mental de- 
cement can not be predicted solely on the circumstance that 
» killed himself.. Insanity is not inferable from the mere act 
-uicide. Nor does the fact that a man has taken his own 
‘alone and of itself and in the absence of any other evi- 
we as to his mental condition, warrant the deduction that 
- mind was unsound at the time of the suicidal act, or prior 
ereto, or that he Jacked testamentary capacity, for human 
\perience has often shown that sane men have taken their own 
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Medical Record, New York. 
August 11, 
*Does the Drinking of Water Give Typhoid 
Eccles, Brooklyn. 
*Proper Limitations of the Medical and Surgical Treatment of 
Gastric Uleer. G. W. MeCaskey, Ft. Wayne, Ind. 
Health and Mortality of the Cotton-Mill Operatives of DBlack- 
burn, England. IF. S. Crum, East Orange, N. J. 
Puerperal Types of Sepsis. W. S. Stone, New York. 
» *Study of Seventy Cases of Brain Tumor. A. C. Brush, Brook- 
lyn, N. 
*Air Dilatation in the Treatment of Chronie Constipation. 
J. Hirschman, Detroit. 
+ *Treatment of Injuries to the Extremities by Mechanotherapy. 
W. O. Rau. New York. 


Fever? R. C. 


|. Does Drinking of Water Cause Typhoid.—FKecles declares 
at there is no reasonable room to doubt that the develop- 
ent of typhoid fever is connected with the use of infected 
ater; but that typhoid fever results from the drinking of 
utected water is quite a different proposition. He then em- 
plasizes the important part which flies play in carrying dis- 
-e germs to food. It is easy to see how food may multiply 
isease germs to the danger point, but it is not evident, he 
declares, how any person could take the disease from water 
at thousands are drinking without the slightest injury. 


Treatment of Gastric Ulcer—MeCaskey believes that 

very case of gastric ulcer ought, if possible, to have the benefit 
' careful medical treatment by an intelligent practitioner be- 
fore the question of surgery has been considered at all. At the 
outset the case is medical, not surgical. There is no hard-and- 
fast rule by which the precise length of time can be decided 
‘uring which medical treatment should be followed in intracta- 
ble cases before surgical intervention is sought. Each case 
sould he considered in its entirety. Repeated systematic, 
scentifie study of stomach secretion and motility and the 
viaterial obtained from the fasting stomach are of the greatest 
vue to the physician who has the patient under his care, 

». Study of Seventy Cases of Brain Tumor.—Brush states 

it in twenty of his cases the most prominent early symptom 

convulsive seizures, Next to such disorders detective 
“ion was the most common early symptom for which the 

int sought relief. Of his eases fourteen patients recovered 
‘or medicinal treatment, nineteen were improved by surgical 
‘us, thirteen died, twenty-six passed from observation as 

‘uaproved and eight are stil! under observation, 

Air Dilatation in Chronic Constipation—Hirschman he- 

‘es that the direct stimulation of the atonie sigmoid and 

‘um by means of mechanical dilatation up to the present 

« has given the best results in cases of chronic constipation, 
describes his simple pneumatic dilator for accomplishing 
is distension. Tn consists of a rubber bae with a stem, which 

‘lipped over the distal end of a Wales bougie, No, 3-5, this 

‘aie being eanaled, Compressed air at a low pressure is 
wed to enter the bag slowly and distension to any desired 

‘ent is produced, A cut-off valve easily regulates the dis- 
vsion, Instead of the compressed-air apparatus an ordinary 
mizer bulb or a small bieyele pump may be used, 
is placed in the Sims position for the treatment. This is 
peated daily for from five days to a week. When defecation 
roaches the normal treatments are given on alternate days. 
interval is gradually lengthened. 


The pa- 
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7. Mechanotherapy.—Rau speaks of the advantages of 
mechanotherapy in the treatment of injuries to the extremi- 
ties. He describes the arthromotor and believes that its intro- 
duction is an important step forward in this field of treat- 
ment. This apparatus combines in one machine everything 
necessary for the treatment of the extremities. It gives 
passive as well as active movements, and can be fitted for 
every joint of the extremities. It can be regulated to go from 
the shortest to a full normal movement, and so as to begin a 
movement at any angle. Treatment is absolutely painless. 
In connection with the mechanical treatment, massage and, if 
possible, local application of heat should always be resorted to. 
The results of treatment in many very en 
couraging. thinks that this treatment, when properly 
given, will greatly lessen the period of idleness following inju- 
ries to the extremities. 


have been 


cases 


Rau 


New York Medical Journal. 
August 11. 


S *Puerperal Fever Treated by Uterovaginal Drainage. <A. E. 
Gallant, New York. 

9 *Résumé of Recent Literature Relating to the Suprarenal 
Glands and Their Application to Clinical Medicine. 
Davis, Los Angeles. 

10 Gleanings Concerning Menstruation. J. 

11 *Chronic Atropin Poisoning. J. B. Tyrrell, Waterville, Minn. 

2 Physiologic Actions and Therapeutic Uses of the Roentgen 
Rays. R. H. Boggs, Pittsburg, Pa. 

13 *The Significance of the So-Called Occult Hemorrhages in the 
Diagnosis of Ulcer and Carcinoma of the Stomach. J. 
Friedenwald and L. J. Rosenthal, Baltimore. 

14. Importance of Abdominal Examination Before 
P. Gerhard, Philadelphia. 

15 Importance of the Cystoscope in Diagnosis and Treatment of 
of the Urinary Organs. W. Ayres, New Yori. 

16 Subsequent History of Thirty-two Cases of Chronic Gastric 
Uleer Previously Reported. if. Murdoch, 


Pittsburg, ia. 
17 Funetions of the Testicles. If. Richardson, Baltimore. 


Oliver, London, 


Insurance. 


8. Uterovaginal Drainage in Puerperal Fever.—(allant re- 
ports six cases in which use was made of his bivalve uterine 
drain with most excellent results, 


. Function of Suprarenal Glands.—Davis believes that we 
are warranted in concluding that an excess of epinephrin is a 
causative factor in the production of artero-capillary fibrosis 
and atheroma. He ealls attention to an 
etiologie factor in the production of disease of the vascular 
system, namely, the sexual function. His attention 
rected to this, he savs, while studying the embryology and 
histology of the suprarenal gland. Its embryologic source and 
the arrangements of muscle fibers in the walls of the veins 
and the sinuses are suggestive of an erectile tissue and close 
relation to the generative apparatus, 


also unrecognized 


was 


11. Chronic Atropin Poisoning.—Tyrrell reports the case of 
a man who, because of a slight cloudiness in the center of the 
cornea, the result of the application of a caustic, or of granular 
lids, made use of a solution to make the pupil larger, so that 
he might see around the scar. He used this solution for four- 
teen vears with good effect, so far as his eves were concerned, 
but with disastrous results to his health. Under an 
priate treatment the patient made a complete recovery. 


appro 


13. Significance of Occult Hemorrhages in Stomach Affec- 
tions.—The observations of Friedenwald and Rosenthal agree 
in every respect with the conclusions arrived at by other in- 
vestigators. Occult blood was not 
in 47 cases of chronic gastritis; 


found in 92 examinations 
in 42 examinations in 15 cases 
of atony of the stomach; in 108 examinations in 42 eases of 
hyperchlorhydria; in 21 examinations in 8 cases of hypersecre- 
tion; in 16 examinations in 9 cases of aeute gastritis; in 57 
So significant 
is the fact that they have frequently been enabled to rely on 
the constant absence of this sign as evidence suflicient to ex 
clude the presence of ulcer and cancer, and on the other hand 
as evidence in favor of the presence of either a gastritis or 
some form of gastric neurosis. 


examinations in 25 cases of nervous dyspepsia. 


Thirty-five cases of ulcer of the stomach were examined as 
to the presenee of occult blood in the stools. 
was found in 26, or 74 per 
however, at examination; 


This condition 
was not noted, 
frequently, however, 


cent, It 


every most 


hefore the patient had been placed under treatment and when 
the pain and nausea were extreme; after the patient had been 


/ 


placed on the ulcer cure (rest in bed and a diet mainly of 
milk) for a period of days the oceult bleeding usually disap- 
peared. The continuance of occult bleeding after a faithful 
trial of the ulcer eure has been undertaken is indicative of 
the fact that a healing of the uleer is impossible, and surgical 
‘nterference must then be considered. 

Twenty-three cases of cancer of the stomach were examined 
for occult bleeding; in but very few examinations was the ab- 
sence of this sign noted. It was found constantly in 19 of the 
23 cases, or 82.6 per cent.; in the other 4 this symptom was 
occasionally noted. 


Bostcn Medical and Surgical Journal. 
August 9, 


1S *Stokes-Adams Disease. W. R. Steiner. Hartford, Conn. 


1%) Introduction to the Study of the Fundamental Cause 


of 
Splanchnoptosis—Abdominal Incompetence: A Develop- 
mental Factor, (To be continued.) A. C. Vietor, Boston. 


“4 What Shonld Be the Attitude of Public Sanatoria ‘Toward 
Cases of Tuberenlar Laryngitis: with Suggestions as to the 
General Plan of Treatment of Such Cases in Sanatoria. 
Riehards, Fall River, Mass. 

*Accident Litigation—the Popular Graft. F. 


Richardson, 
Boston, 


18. Stokes-Adams Disease.—Steiner reports three cases. The 
first patient, a man, aged 77, had syneopal attacks, recurring 
in the same month at intervals of a year or more; slow pulse; 
venous pulsations the neck; arteriosclerosis and eardiae 
lvpertrophy. During the further progress of the disease there 
Was a gradual improvement. The second patient, a man, aged 
93, had one epileptiform seizure and one syneopal attack at 
the apparent onset of the disease. The pulse was slow; no 
Venous pulsations in the veins of the neck; slight arterio- 
sclerosis, with cardiac hypertrophy. A brief sojourn at Nau- 
heim «did not give any relief. The man died suddenly about 
two years after the apparent onset of the disease. During the 
course of the disease the pulse ranged from 37 to 19. Its most 
constant rate was 38. The third patient. a woman, aged 51 
years, had syneopal attacks. with slow pulse, venous pulsa- 
tions in the veins of the neck and cardiac hypertrophy. The 
pulse rate averaged about 40 a minute. 

21. Accident Litigation. From a considerable acquaintance 
With personal-injury cases and an analysis of 100 medicolegal 
cases Richardson is of the opinion that without the coiperative 
proot of objective symptoms physicians in a great majority of 
accident neuroses are justified in regarding the alleged injury 
as wilfully exaggerated or as belonging to the so-called litiga- 
tion psychoses. The object of his paper is to point out the 
possibility and importance of differentiating these litigation 
psychoses from what may be called true traumatic neuroses, 
and thus avoiding the danger of contributing to injustice either 
to the claimant or to the defender. He says that litigation is 
undoubtedly a potent causative factor in the production and 
prolongation of functional neuroses, but those cases in which 
it is the chief cause present symptoms of a much milder grade 
and ean usually be distinguished from those resulting from ac- 
tual injury. 

St. Louis Medical Review. 
Angust 4, 


Origin and Heredity of Matter. (To be eontinued.) J: 
Wright, New York. 

23 Case of Hematosalpinx—Rupture and Hemorrhage into the 

Peritoneal Cavity. T. Riesmeyer, St. Louis. 


Lancet-Clinic, Cincinnati, Ohio. 
August 4. 
24 *Ineontinence of Feces. L. J. Krouse, Cincinnati. 
25> Abdominal Pain—Ilts Sergical Importance. Kk. O. Smith, 
Cincinnati. 
August 11, 
“6 0 The Physician of To-Day. A. B. Davenport, Columbus. 
“7 Treatment of Chronic Constipation of Chiidren. G. F. Butler, 
Chicago. 


24. See abstract in THe JournaAL, Aug. 11, 1906, p. 453. 


Archives of Pediatrics, New York. 
July, 
2S) The Tonsil as a Portal of Microbie and Toxie Invasion. <A 
Jacobi, New York. 
©9 Study of the Stools of Breast-Fed Infants in Relation to the 
Presence of Starch Enzyme. G. Kerley, H. N. Mason 
and Hl. A. Craig, New York. 
80. Variation in the Fat Percentaze of Mother's Milk as a Fac- 
tor in Feeding. Taylor-Jones, Washington, 1D. 
21. Food Value of Whey Proteids. C. F. Judson, Philadelphia. 
82. Relative Frequeney of Heart Disease in Children in Differ- 
ent Countries. G. W. Norris, Philadelphia. 
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33 Incidence of Disease in 1,000 Cases Among Children. [. 
Van Wart and F. S. Meara, New York. 

34° Chronic Lymphatic Leukemia in a Child. T. Le Boutilier 
Philadelphia. 

356 What Has Been Accomplished in the Treatment of Summ: 
Diarrhea of Children. W. L. Harris, Norfolk, Va 

36 A Case of Generalized Subcutaneous Emphysema, the Resi) 
of Miliary Tuberculosis in a Syphilitie Child. W. Macke: 
zie, Melbourne, Australia. 

57 Case of Recurrent Vomiting with Acetonuria. A. W. Myers, 
Milwaukee. 


The Ohio State Medical Journal, Columbus. 
July. 


3S <Autointoxication from the Gastrointestinal Traet. J.C. lik 
meter, Baltimore, Md. 


Journal Missouri State Medical Association, St. Louis. 
July. 
President's Address at the Missouri State Medical Associaiio; 
PD. C. Gore, Marshall, Mc. 
40 Address in Medicine, Missouri State Medical Association: 
W. G. Moore, St. Louis. 
Triumphs of American Surgery. C. Watlace, St. Joseph 


St. Louis Courier of Medicine. 
Jaly. 


42. The Serum Disease. J. Zahorsky, St. Louis. 


University of Pennsylvania Medical Bulletin, Philadelphia. 
July. 


43 Significance of the “Fibroglia’ Fobrils; Embryologi 
Study. A. F. Coca, Philadelphia. 

44. Experimental Arteriosclerosis by Adrenalin Inoculations 
the Effect of Potassium lodid. W. T. Cummins and 
Stout, Philadelphia. 

45 Treatment of Advanced Forms of Prolapse of the Uterus ani 
Vagina. If. D. Beyea, Philadelphia. 

46 *Clinieal Examination of the Feces. J.D. Steele. Philadelphi: 

47) Further Experimental Investigations into the Growth of T 
mors. Development of Sarcoma and Carcinoma After | 
Inoculation of a Careinomatous Tumor of the Submaxillary 
Gland in a Japanese Mouse. LL. Loeb, Philadelphia. 

4S Numerical Classification of Bacteria. D. Hl. Bergey and 1! 
I. Bates, Philadelphia. 


46. See abstract in THe JOURNAL, June 9, 1906, p. 1793. 


Brocklyn Medical Journal. 


49 Tlonors ‘That Tlave Come to the Medical Profession in) Amer- 
ica. W. Schroeder, Long Island. 

50) A Comparative Study of Types of Mental Disease for thi 
General Praetitioner. O. M. Dewing, Long Island. 

Headache as a Symptom in Intranasal Disease. S. Lutz, 
Brooklyn. 

The Cesarean Operation. W. P. Pool, Brooklyn. 


The Wisconsin Medical Journal, Milwaukee. 
July. 


58 HWematuria of Renal Origin. H. M. Christian, Philadelphia 
Texemia of Pregnancy. R. G. Washburn, Milwaukee. 
nD =6Poisoning by Coal Gas. J. Noer, Stoughton, Wis. 


The Texas Medical News, Austin. 
July. 
6 Therapetitics of Static Electricity. G. D. Bond, Hillsboro, Tex. 
57 Preventive Legislation Against Tuberculosis. C. Bell, New 
York. 
Bulletin of Johns Hopkins Hospital, Baltimore. 
July 


58 Baron Larrey. A Sketch. J. Da Costa. 
atv Experience with Blood Cultures in the Study of Bacterial In 
fections. FE. Libman, New York. 


Bulletin of the Lying-in Hospital of New York. 


June, 1906. 


60 Forty-one Cases of Cesarean Section, with Modifications of th 
Technic. J. W. Markoe and A. B. Davis, New York, pate 
61 Cervieal Lymph Adenitis 9s Observed in the Babies’ Clin) 
k. L. Coolidge, New York. 
62. Lobar. Pneumonia, Followed by Miscarriage and) Empyem: 
R. McPherson. 
63 An Inexpensive Rubber Binder for the Compression of 
Breasts. J. W. Markoe, New York. 
64. Toxemia of Pregnaney. R. W. Lebenstine, New York. 
65 Anemia in Pregnaney. F. KE. Sondern, New York. 
Detroit Medical Journal, Detroit. 
July. 
66 Importance of Public Health Work. F. M. Warner. 
67 Art of Laryngoscopy. KE. L. Shurly, Detroit. 
GS Recent Progress in Gynecology. B. R. Schenck, Detroit. 
69 Determination of Riood Pressure by Use of the Sphygmomano 
meter. A. M. Campbeil, Grand Rapids. 
The Ophthalmic Record, Chicago. 
July. 
70 Tubereular Affeetions of the Eve. W. -arker, Detroit. 
71 Diabetic Retinitis. W. E. Gamble, Chicago. 
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tures, 


Clinical 
single case reports and trials of new drugs and artificial 
ds are omitted unless of exceptional general interest. 
British Medical Journal. 
July 28. 


i *Borderland of Medicine 


and Surgery as Exhibited in the 
Stomach. G. A. Gibson. 
*Infantile Seurvy. G. F. Still. 


Errors of Refraction Among Children Attending Elementary 


Schools in London. A. VI. Thompson. 
i *Varieties of Ringworm and Their Treatment. J. Hl. Sequeira. 
~ Eleetrical Resistance of the Blood and Urine as a Test of the 


Functional Efficiency of the Kidney. D. Turner. 


|. Borderland Affections of Stomach.—Gibson does not touch 
yn anything except the diagnosis and treatment of chronie 


eqstric ulcer and malignant gastrie conditions, his remarks 
heing based en 25 cases in which surgical intervention was 


invoked, There were four deaths in this series. Two patients 
ufering from simple non-malignant stricture of the pylorus 
lied, as the immediate result of operation. One patient with 
meer of the pylorus died within a few hours of the operation; 
another, also suffering from malignant affections of the 
stomach, died within two or three weeks of the operative pro- 
In one of the earhest of these 25 cases the patient 
excelent after posterior gastroenterostomy 
fy cleatricial constriction at the seat of an old-standing simple 

leer near the pylorus. Some months afterward there was a 

currence of all the symptoms and an exploratory operation 
disclosed an extensive cancerous invasion involving many of the 
clands in the neighborhood of the stomach. Gibson prefers 
castroenterostomy in all cases in which pylorectomy is not pos- 
He says that in all cases of gaistric when ordin- 
cry medical methods of treatment fail to bring about a recov- 
\ within a reasonable time, recourse should be had to  ex- 
ploratory operation, 

2. Infantile Scurvy.—Still is convinced of the superior 
potency of potato as an antiscorbutic, although it is not so 
uitable for prophylaxis as it is for treatment. It is 
usually tolerated well for a few weeks during the treatment. 
lat it is more apt to cause digestive disturbance than is fruit 
nice, and therefore is less suitable for prolonged use as a regu- 
lar addition to the diet. The potato is prepared by boiling or 
in the ordinary way with care to obtain a floury 
the outer floury pertion is then scraped off and beaten 


\ hile 


edure, 


made an recovery 


trouble, 


~ 


ery 


cunning 
ito: 


up thoreughly with enough milk to make a smooth cream, 
<alliciently thick to pour out of a jug rather heavily— 


hotato 2 


heaped teaspoonfuls (with average 2 
| ounce of milk; 11% to 2 teaspoonfuls of this potato-cream 
‘ye given three or four times daily; after two or three weeks 
‘he dose of this should be gradually reduced, and omitted alto- 
cother within four weeks from the commencement of treatment. 
the mode of giving the potato-cream is of some importance ; 
vost infants take it best mixed up with the ordinary food, but 
if this is done it should be mixed with a portion only of the 
food to ensure all of the potato-cream being taken, otherwise 
part of the food is left the child does not get the full dose of 

at: ito, Geeasionally it is taken more readily given separately : 
either ease it is often disliked at first, but Still has rarely 
had any serious difficulty in getting a child to take it. In 
‘lition, 2 teaspoonfuls of raw-meat juice may be given three 
four times in the twenty-four hours, and sometimes 2 
‘aspconfal of orange juice two or three times a day, but any 
<eness of the bowels should make the physician cautious in 
‘ling this to the potato-cream, for diarrhea in infantile 
rvy is a serious complication, as Glisson seems to have 
orved. At the same time, the child is placed on a diet of milk 
hich has been heated just short of boiling point and diluted 
th water; the seurvy-producing “food” is of course stopped. 


dram teaspoon ) 


_ Treatment of Ringworm.—Sequeira recommends the use 
the v-ray as an epilating agent in the treatment of ring- 
cm: but as the rays have no lethal effect on the parasite, 
rely bringing out the hairs with the fundus, the rest of the 
alp must be protected against infection from the falling 
He uses the direct current of 240 volts, each coil being 

und for the voltage used. The amperemeter is at 5. A 
tube with penetration corresponding to number 6 or 7 on 
onoist’s seale is the most used one. The best results are ob- 


airs, 
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tained with a spark gap of from 12 to 15 em. The current in 
the secondary is kept at about 0.7 mp. The hair is eut short. 
and the infected area is exposed for a detinite time to the r: is 
at a distance of 15 em. from the anode of the tube. With the 
interrupter making 500 interruptions a minute, and the condi- 
tions as above described, sixteen minutes is sutlicient to canse 
complete epilation of the area exposed. The exposure is con- 
trolled by the Sabouraud pastille. This little dise coated with 
platinocyanid of barium is placed midway between the anode 
of the tube and the area under treatment. When a sutlicient 
dose of w-rays has been given to produce epilation, the pastille 


changes from a yellowish-green tint to an orange. It is a 
useful adjunct in estimating the dose of w-rays, and thoues 


there is some variation in the pastilles Sequeira has found 
them of great value in checking the dosage. It is essential! 
that the pastille be placed exactly midway between the anode 
and the area treated, and that it be not exposed to light. for 
the orange tint vanishes on exposure to strong light. At the 
end of the sitting the area which has been treated is covered 
with collodion and the patient goes home. Collodion is painted 
on to prevent the rest of the scalp from becoming infected. At 
the end of a fortnight the hair begins to fall out 


the 
end of three weeks, it mpletely shed. 


. and at 


The Lancet, London. 
July 2s. 
6 Wlead-Nodding with Nystagmus in Inf. incy. G. F. 
Pericarditis in Childhood. A. Morison. 
*Appe ndicitis and Gangrene of the Vermiform 
sidered as Separate Diseases. J. D. Malcolin. 


Still. 


Appendix Con 


EFlagellated Protozoa in a Perineal Abscess. E. TH. Ilunt 

10 A Few Suggestions for the Future of Consumptive Patients 
Working Classes. M. S. Paterson and F. ©. Sirub 
sall. 

11 *Passage of Spirocheta Duttoni from Mother to Fetus. A. 
Breinl and A. Kinghorn. 

12) Case of Cardiac Syphiloma with DBradyeardia and Obstruc 
tion of the Inferior Vena Cava. ©. W. Chapman. 

13. Gangrene of Both Feet and Legs Due to Embolism and Throii 
bosis of the Abdominal Aorta in Its Entire Extent, the he 
sult of Mitral Stenosis and Consecutive Cardiae Thrombe 
sis. Hl. W. Svers. 

14 *Case of Gallstones of Large Size Passed by the Rectum. W. 
FE. C. Diekson. 

15 ~Electrieal Resistance of the Blood and Urine as a Test of the 
Functional Efficiency of the Kidney. bP. F. D. Turner. 

16 Possible Importance of Earth Worms as a Factor in the Spread 
of Disease. Fraser. 

17 Notes on Rheumatic Complications. A. D. Vithie. 

1S) Cases of Pabes Dorsalis in which Widespread Cutaneous ‘Sen 


sory Manifestations Completely 


Disappeared. F. W. Price. 


8. Appendicitis and Gangrene of Appendix.—Malcolm at- 
tempts to show that in a considerable number of diseased con 
ditions of the vermiform appendix the initial lesion is the for- 
mation of a gangrenous patch in the wall of that part of the 
intestine, a condition which is frequently associated with an 
appendicitis beginning in the mucous membrane, but whieh 
may arise independently. Gangrenous patches forming in the 
wall of the appendix may bring about three well-detined con 
ditions which are easily understood and are quite independent 
of inflammation beginning in the mucous membrane, although 
this also may be present. First, there may be an escape into 
the peritoneal cavity of micro-organisms which excite a serous, 
a seropurulent, or a purulent exudation unlimited 


by ad- 


hesions, Second, the adjacent peritoneum may become adher- 
ent over a gangrenous patch and the latter separates and is 


discharged through the appendix, recovery taking place. Third, 
a gangrenous patch may thus become sealed off. but when it 
separates the adhesions also give way and a localized abscess 
forms or a rupture into the peritoneal cavity takes place. As 
the pathology and the consequences of gangrene formation 
are so different from those of inflammation beginning in the 
mucous membrane it is necessary that the two 
should be clearly differentiated from a_ scientific 
view and as much as possible in practice. 


conditions 
point of 


11. Spirocheta Duttoni—Breinl and Kinghorn have been 
able to demonstrate the passage of these parasites from the 
mother to the fetus in case of four rats and one guinea-pig. 
In order to see whether there exists any inborn 
two young rats. from four to five weeks old, born while the 
mothers were heavily infected, were inoculated with blood 
containing spirochetes. They showed no immunity but became 
infected and passed through an attack identical with that ob- 


immunity 


| 
/ 
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served in normal rats of the same age. On a third rat ticks 
were fed and the parasites appeared in the peripheral cireu- 
lation after five days, the usual incubation period. 

14. Gallstones Passed by Rectum.—The main interest in the 
case reported by Dickson lies in the fact that three gallstones 
of large size were evacuated from the gall bladder by natural 
means. They had evidently ulcerated through the fundus of 
the gall bladder into the large intestine, after these two or- 
gans had become attached to each other by adhesions, then 
passed slowly down the large intestine, and became surrounded 
by a mass of feces, causing partial obstruction of the bowels 
Which was relieved by the repeated use of large enemata. The 
stones when fitted together made a mass 31%, inches long. 
forming a complete cast of the interior of the gall bladder. 
That they passed down by the eystic and common bile ducts 
is very improbable, there having been no severe attack of jaun- 
dice, and moreover the stone which formed a cast of the fun- 
dus of the gall bladder was the first to appear in the rectum, 
and preceded the others by about four months. Uleeration 
into, and passage by way of, the small intestine is also ex- 
cluded by the clinical history, and stones of such large size, 
if they had traveled by the last-named route. would almost 
certainly have become impacted at the ileocecal valve. A small 
ischiorectal abscess formed a few days after the first stone 
Was passed, probably from = fissuring of the stretched mucous 
membrane of the anal canal and infection with organisms. 
This was opened—about one and a half ounces of pus being 
evacuated—and rapidly healed up; the patient is now in good 
heaith, The three stones, after drying, weighed 1.71 ounces. 

Presse Médicale, Paris. 
No. BT) Tfosmose en physiologie et en pathologic. 


Hallion. 
*Les hallucinations inanitionelles chez les “rescapés” de Cour- 


rieres the long buried miners). Lassignardie. 
| (No. 54.) *Cure radicale de la hernie inguinale. M. Savari 
aud. 


Obtention du lait normal asceptique (milk). G. Linas. 
2h (NO, 55.) *Laphasie sensorielle. Sa localisation et sa physi 
ologie pathologique J. Dejerine. 

=f Suecessful Electric Treatment of Cicatricial Cheloids —Traile 

ment des chéloides par Veflluve de haute fréquence. FP. 
Redard and G. Barret. 

20. Hallucinations from Starvation,—Lassignardie’s thesis in 
S79 (Bordeaux) was devoted to the psychie disturbances con- 
sequent on deprivation of food. Tis conclusions were to the 
effect that fasting promoted the development of the intellectual 
faculties, especially the imagination. In actual starvation the 
character changed and became irritable and cruel, with loss of 
memory and will power, and development of hallucinations, 
agreeable or distressing. He has recently been studying the 
miners who were buried for so many days in the mine at 
Courriéres, One miner was not released until after an in- 
terval of 25 days. He frequently imagined himself at home 
and talked with his wife and imagined that he found: scraps 
of bread, which he ate with relish. Like most of the others, he 
frequently imagined that he saw bright lights before him. 
All the miners said that they became very irritable and fre- 
quently quarreled. ‘They all hallucinations, generally 
avreeable, but nearly all retained their reason, only few 
being actual dupes of their imagination. 


21. Radical Treatment of Inguinal Hernia, The points in 
which Savariaud has modified the Bassini technic are in the 
restoration of the abdominal wall and in the shortening of the 
spermatic cord in case of a varicocele or lipoma in the cord, 
The article is illustrated. 

25. Sensory Aphasia.Dejerine presents evidence to confirm 
the assumption that disturbances in speech and mental dis- 
turbances are due to entirely different processes, 

27. Sterile Catgut, Ready for Use. Karewski sterilizes the 
eateut in a special glass vial, open at both ends, in the fumes 
of boiling 70 per cent. aleohol. The vials are exposed for an 
hour to the fumes at a temperature of 78.8 or 81 C. The cat 
ent is wound by a yarn-winding machine and is boiled first in 
elyveerin, then extracted cold in ether and aleohol. Each vial 
is partly filled with aleohol, containing from 1 to 3 per cent. 
elycerin, and is heated again to 108 C. for an hour. The open 
ends of the vials are then fused and they are kept in a vessel 
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of alcohol ready for use. Tests with anthrax spores shoy 
that they are destroyed by this method of sterilization, |, 
Vials have a small neck with a bulging part above, terminati:« 
in a long narrow tip. The end of the catgut is drawn 6: 
through this long top of the vial, a knot in the catgut pre 
venting its slipping back, the knot fitting into the bulge, 
part. The vial is opened by breaking the neck just below 
bulging part. The article is illustrated, showing the spe 
contrivances for large clinics and for hospital use. 


e 
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25 (XLII, No. 20.) Zur baktericiden Wirkung radioactiven 
eral-Wassers. M. Rheinboldt. 

260 What Value Have Experiments on Frogs for Application 
the Clinic ?—-Welchen Wert haben Digitalis-Froschvers)« |, 
fiir die Praxis?  Focke. 

27 (No. 21.) *Ueber gebrauchsfertiges, dauernd steriles as: 
tisches Catgut.  Karewski. 

2S *Das Experiment in der Balneotherapie. Heinsheimer. 

20 Reply to Bashford’s “Experimental Cancer Research 
Erwiderung aut den Artikel des Hern Dr. Bashford: ‘Ein 
Bemerkungen zur Methodik der experimentellen Kr 
forschung.” Ehrlich and H. Apolant. 

30° *Influence of Pomestication on Origination of Disease. 
fluss der Domestikation auf die Entstehung Kran! 
heiten. Tansemann.  (Concluded.) 

Ueber Antiamboceptoren. Browning and Sa: 
(Coneluded. ) 

32. Mountain Climate and Sea Air in Children’s Affection 
Hohenklima und Seeluft als Heilpotenzen bei Kinderkra 
heiten. R. Fisehl. 

*Serpiginous Corveal Helbr 

4 *Retained Bleibe-Klystiere. A. Pollatschek 


*Galneotherapy ino Gynecologic  <Affections. sadekuren 
Uterusmyomen und exsudativen entziindlichen Erkrankulyg 
des weilblichen Geschlechtsorgane. Nenadovics. 


28. Experimental Research on Balneotherapy.—Heinshein 
has been studying on dogs with Pawlow fistulke the effeci 
various mineral waters, bitters, ete.. on the secretions. ‘|| 
results harmonize with those observed in the clinic. 


30. Influence of Domestication on the Origin of Diseases. 
This article was presented as one of the principal addresses 
at the Lisbon International Medical Congress and was men 
tioned in the notice of the congress in the last volume of ‘Ti 
JOURNAL. As examples of the degeneration that follows do 
mestication, von Hansemann mentions that neurasthenmia ai! 
livsteria are frequently observed among animals. He states 
that he knows of instances of imaginary gestation in the do: 
The abdomen became enlarged, the milk glands swelled, a 
colostrum was secreted, the same as in an imaginary luma: 
pregnancy, and all the signs subsided after the normal te: 
of gestation. He also mentions a dog that was given i 
jections of morphin daily for a time on account of an ope 
tion, After the injections were discontinued the dog suite: 
from attacks of pain every day at the hour of the injection- 
but he quieted down at once if a little water was injected! 
place of the former morphin, Mental disturbances 
among uncivilized peoples, but the persons thus affected 
soon exterminated and do not propagate and perpetuate | 
neurotic tendency, The increasing numbers of neuropat! 
individuals parallel the progress of civilization, and might es 
be used as a criterion of the stage of civilization in a spe 
land. Animals in liberty and untrainea children do not 
more than appetite ealls for, but domesticated animals 
children, tempted to eat by savory viands, soon aequire 
habit of eating more than they require, In respect to tun 
he remarks that wild animals and uneivilized human bei 
seldom live to reach the cancer age, which may explain 


rarity of cancer among them. Tuberculosis in persons 0 
pied in dust-laden air does not affect the apices. The tube: 
lous lesions are found where the inhaled dust is most accun 
lated. This form of tuberculosis is most certainly a “dome- 
cation affection.” The same might be said of ordinary tube: 
losis affecting a person changing to different conditions of |! 
Japanese students in Germany are liable to acquire tuber 
losis, as also German students in Japan, showing the im) 
tance of a changed manner of life in the origin of the dises 
This fact is also evidenced by the frequency of tuberculosis 
prisons, ete. True gout is a typical example of a “domesti 
tion affection.” he thinks. He has never known of its occ 
rence spontaneously in animals or among uncivilized peop! 
and the same ean be said of rachitis. The latter is nevey fou! 


| | 
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among people living in the open air or in well-ventilated 

souses who keep the children out of doors and refrain from 

indling them up much in infancy. In conclusion he mentions 

; w evil effects of wearing deforming shoes, corsets and hard 
jats as “domestication affections.” 


33. Serpiginous Ulcer of the Cornea.—Helbron urges prompt: 

e ness in treating ulcer of the cornea, as many eyes are still 
st every year from progressing hypopyon-keratitis. Anti- 
pneumocoeceus serum is a valuable adjuvant, but can not be 
relied on exclusively, he thinks. He believes in applying the 
salvano-cautery even in the very earliest stages, using it at a 
jay red heat, so as not to destroy the sound cornea beneath 
in) the ineipient cases, supplementing it with perforation and 
cleansing out the ulcer excavation in severe eases. Borie acid 
or sublimate salve afterward, he states, is more effectual than 
jodoform, 


34. Retained Enemas.—Pollatschek uses small enemas of 50 
oy 100 or 150 gm. of Carlsbad waters at a temperature of 
about 50°C, in the treatment of chronie diarrhea. The in- 
fused tinid is retained and the procedure is repeated until the 
patient is able to retain the enema. He has found these small, 
hot enemas a very reliable palliative and curative measure. 
Boiled water and salt solution have also been found useful by 
is patients after their return home, but he has no personal 
experience except with the Carlsbad Sprudel water, 


“5. Balneotherapy in Gynecologic Affections.—Nenadovies re- 
views What has been written on this subject and his own ex- 
perience, all tending to show, he thinks, the value of balneo- 
therapy in gynecologic affections as soon as the febrile stage 
is past and the patient is able to travel. The ability to travel 
cepends on the absence of fever and the general condition; 
the Jocal pain and tenderness may be disregarded in cases with 

\udation and inflammatory processes. Mud baths, he states, 
are especially useful in case of uterine myomas in young 

omen of delicate constitution, debilitated from hemorrhages, 

| also in chlorosis. 
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(LEG, No. Sk.) Nachweis von <Antituberkulin im tuberku 
losen Gewebe (tissues). Weil and TL Nakajama. 
oy Zur Kenutnis und Beurteilune des kriminellen  <Aborts. 
Schickele. 
SS *Zur Diagnose der kongenitalen Diinndarm-Atresie, unter 
Beriicksichtigung der Untersuchwig des Mekoniums, 
Walz. 
Therapeutische Verhalten der akuten Otitis Media mit Beriick- 
sichtigune ihrer verschiedenen Aetiologie. Scheibe. 
Zum Nachweis dev Azetessig-Siure im IHlarn (aceto-acetie acid 
in urine). Lindemann. 
‘Pechnisches zur Bierschen Stauung (suction treatment). F. 
Kuhn. 
~ Die medizinische Psychologie mit Bezug auf Behandlung und 
Erziehung der angeborenen Sehwachsinnigen (training of 
feeble-minded) A. Uffenheimer. 
22.) *Aktive Immunisierung gegen Infektions-Krank- 
heiten. Dieudonné, 
*Cnitivation of Typhoid Bacilli from Blood.—Ziichtung von 
Typhusbazillen ans dem Blut. Fornet. 
i> *Formalin in Biologie Blood Test.—Anwendung von Formalin 
bei dem Uhlenhuthsehen Verfahren. Loele. 
ilistorv of Spinal Anesthesia.—Zur Geschichte der Riieken- 
marksanasthesie. August Bier (Bonn). 
in the Open Air for Gallstene Latients. 
Gallensteinkrarnken. F. Fink. 
Zur Réntgen-Bestrahlune der Leukiimie. J. Arneth. 
Metabolism: in Leukemia under Rontgen Treatment.—Unier 
suchungen iiber den Stoffwechsel bei Leukamie wiihrend 
der T. Roserstern. 


bes. 
Ki. 


Liegehallen fiir 


s. Diagnosis of Congenital Atresia of the Small Intestine. - 
i \\alz describes the postmortem findings in a case of atresia of 
y © small intestine associated with horseshoe kidney. and 


> that the atresia is due to embryonal malformation, 

onium ean be passed even with complete atresia of the 

iolenum, In every ease of continuous vomiting by a new- 

ri infant the meconium should be histologically examined, 

| operative treatment of atresia of the duodenum ean count 
success only if done early. Tf there is no spontaneous 
E issage of meconium, then some ean be obtained with an 
nema. Entire absence of lanugo hairs in the meconium, he 
‘ates. is a positive sign of complete ocelusion of the duodenum 
‘efore the fifth month of embryonal development. This 
‘gnosis is strengthened by the absence at the same time of 

pavement epithelium and of elements of food (droplets of fat). 


CURRENT MEDICAL LITERATURE. 


43. Active Immunization Against Infectious Diseases.—This 
communication was the summarizing report on this subject, 
read at the Lisbon International Medical Congress. 


44. Cultivation of Typhoid Bacilli from Coagulated Blood.— 
Fornet states that he was able to cultivate typhoid bacilli 
from the blood in 14 out of 19 cases of typhoid fever long before 
the agglutination test gave positive findings. The bacilli in un- 
modified blood all died, either from the bactericidal power of the 
blood or from the mechanical injury from the fibrin network 
When bile is added to the blood it breaks up the fibrin network 
and releases the bacilli, so that they can be cultivated from 
the blood afterward. The clot of blood left from the agelutin- 
ation test is placed in a test tube with about 5 cc. of bile from 
the slaughter house and put in the incubator over night. A 
very small amount of blood is sufficient for the purpose. 


45. Improved Formalin Technic for Biologic Test.—The great 
difficulty with the Uhlenhuth-Wassermann biologie precipita- 
tion test has always been the rapid spoiling of the blood and 
meat extracts, and the necessity that the material with which 
the animals are injected must be sterile. This difficulty can be 
obviated by adding formalin to the extracts. 
that the best mixture for the purpose was 2 per cent. form 
alin and 0.6 per cent. sodium chlorid in distilled water. This 
ix mixed half and half with the blood to be injected into the 
rabbit to produce the prepared serum. The mixture found 
most effectual for preserving the extracts of bleod and tissues 
was 75 parts of distilled water, 15 parts of calcium bichlorid 
(1 per cent. solution in distilled water): 10 parts of mag 
nesium chlorid, and 1 part formalin. Precipitation occurs with 
remarkable distinctness with this alkaline formalin mixture. 


Loele found 


47. Rest in the Open Air for Gallstone Patients—Tlink pro- 
poses to have erected at Carlsbad a “reclining hall’ (Lies 
halle) for gallstone patients, for whom rest and warmth t 
the abdomen for an hour or ¢wo or longer daily 
ordered. He believes that those suffering from cholelithiasis 
thrive much better when they spend the entire afternoon Tvine 
down, with very little exercise in the mornings. 


have been 


He would like 
to have open shelters provided, as for the tuberculous, and thi 
Carisbad authorities are now discussing ways and means t 
Carry his proposal into effect. 


49. Metabolism in Leukemia Under Roentgen Treatment.— 
This lone article concludes with a warnine that the general 
condition should be watched carefully and Roentgen treatment 
be suspended, notwithstanding a progressive reduction in. the 
leucocytes, if anything indicates that the action of the Roent 
gen rays is going bevond the desired effect. The number ot 
reds and the proportion of hemoglobin must be supervised, 
and also the elimination of uric acid. Tf the latter shows no 
siens of reduction, this must be accepted as a 
special caution, 


signal for 


Therapie der Gegenwart, Berlin. 
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50 (XLVIE No: 4.) Present Status of Cancer Research Det 
heutige Stand der Krebsforschung. Tf. Apolant 

D1 *Zur Behandlung Lartnackiger Ischias-Fiille mit 
Infiltration (sciaticad. Umber. 

*Zur Behandlung der chronischen Verstopfung 
©. Kohnstamm. 

Diagnose und Therapie Ger spindelformige nDilatationen det 
Speiser6hre (fusiform enlargement of esophagus) 
Auerbach. 

Behandlung der oberen) Luftwege mit) Quillajarindendecoct 
(infusion of quillaja)y. Zickerat. 

Zwei Faille von chroniseh-ankylosierender 
Wirbelsiiule (spined. Ro Znelzer. 

ne Zur Diagnose und Therapie des chronischen Diekdarm-n 
tarrhs (of large intestines. W. Zweig. 


perineuraler 


Cobstipations 


Entziindung d 


51. “Infiltration” Treatment of Sciatica—lUmber has had ex- 
cellent results in 14 eases of chronic, lone rebellious sciaticn 
treated with perineural injections by ao moditied infiltration 
technic. He injected from 70 to 100 Ge. of a T per thousand 
solution of eueain with S per thousand sodium elilorid. | Nim 
patients were cured completely by a single or once-repeated it 
jection. 


One, a syphilitic, was only slightly improved. In 
another patient paresis of the peroneus developed tardily after 
the one effectual injection. In some cases slight twinges were 
felt later in the perenens region, but they subsided after a 


emall amount of the fluid had been injected at the sensilive 
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point (30 cec.). It was truly remarkable, he says, to see 
patients waiking about entirely free from pain the day after 
the injection, when up to that time they had suffered con- 
tinuous agony unmodified by any treatment. The last four 
patients were injected with physiologic salt solution alone, 
Withont the eucain, and the results were exactly as good as 
With the anesthetic. He injected a little larger quantity, up 
to 170 ce, A single injection of this kind was followed by 
complete relief from pain forty-eight hours. This latter 
technic is so simple and free from any danger that he advo- 
cates it for general adoption, instead of the eucain for fear of 
encountering an idiosynerasy to this drug. He cites a case on 
record of death from 0.08 am. of eucain. Lange of Leipsic, 
was the first to practice this “nerve infiltration,” as was men- 
tioned at the time in these columns, page 586 of vol. xliv. 


52. Treatment of Constipation.—The principal features of 
Kohnstamme’s successful treatment are the avoidance of meat 
and the ingestion of milk three times a day at least. He be- 
lieves that werry has a constipating effect, and that the focus- 
sing of the will power is liable also to have an inhibiting in- 
fluence on the visceral functions. 


Gazzetta degli Ospedali, Milan. 


o¢ A(NXVII, No. 33.) Ricerche batterfologiche sulla infezione 
tifoidea. G. Curlo, 

eS *La tripsina, fermento solubile proteolitico del pancreas, per la 
enra del cancro. G. Zanoni. 

FContributo critico-sperimentale allo studio deli’ 
etiologia della rabbia (rabies). S. Materazzi. 

60 *Polmonite epidemica e infezione pneumonica famigliare. A. 
Biasi. 

G1 sintoma palmo-plantare di VPhilipoviez nella febbre tifoidea. 
G. Minciotti. 

62. Relations Between a Boil and VParanephritis.—-Sui rapporti 
fra furuncolo e paranefrite suppurata. Bindi. 

Sulla pretesa coltivazione delie amebe parasite. P. Bar- 
bagallo. 

G4 (No. 39.) La patogenesi della anemia da anchilostoma. A. 
Berti. 

G5 Su la persistenza di laringo-stenosi dopo Ja intubazione o ia 
tracheotomia nei bambini. GG. Copetti. 

Ga *Nnove processo per Vallacciatura delVarteria innominata (lig- 


ature). EL Giordano. 

 Lroscopio tascabile per Vesame delle urine al letto dell’ am- 
matato (bedside examination of uriney. EK. Ronzani. 

GOS (No. 43.) "Sulla diagnesi delle alterazioni funzionali del 


fegato e della sifillide epatica (functional disturbances in 
livery. FE. Renzi. 

OO Sulla variabilita del bacillo del tifo nei differenti tessuti dell 
organisms, Maragliano. 

(No. 48.) Coagulabilita xantocromia del liquido cerebro- 
spinale inoun caso di lesione della coda equina. LL. Fornaca, 

71 *Sulla formazione e sul valore semeiologico del muco e delle 
muco-inembrane, A. Riva. 


58. Trypsin in Treatment of Cancer.—-Zanoni has been re- 
peating Beard’s experiments with pancreatic ferment in’ the 
treatment of cancer, His results were likewise positive; the 
parts of the cancer in contact with the ferment became de- 
stroved: granulations from the ear, and nasal polyps placed 
in the ferment in a test tube were rapidly digested. A super- 
ficial mammary mouse cancer became hellowed out under the 
influence of the trypsin, but without pain and without eschar 
formation. In proportion to the amounts injected into the 
mouse tumors, it would be necessary to inject a human being 
with 177 «ec. for a weight of 70 kg. 

59. Etiology of Rabies.—Materazzi’s researches confirm those 
of others, sustaining the etiologic importance of the Negri 
hodies in rabies. They can be detected and the diagnosis con- 
firmed in 24 hours, he says, by simple microscopie examination 
of the fresh hippocampus, and with a minimal amount of 
material, 

60. Epidemic Pneumonia._De Blasi has observed an_ epi- 
demic of pneumonia, affecting 60 persons, mostly in) groups, 
and the disease displaying a marked contagious character. 
A pleural effusion was evident in about half the cases, but it 
Was never purulent. 

61. Yellow Patch in Palms and Soles in Typhoid.—Philipo- 
viez regards the vellowish discoloration of palms and soles as 
pathognomonic of typhoid fever. In one of Minciotti’s patients 
the vellow patches were painful. The symptom was most 
marked in the left palm and sole. The tint was a pronounced 
oronge, and gradually subsided to normal. The pain first at- 

cted attention to the left sole about the eighth day of the 
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66. Ligature of the Innominate Artery.—Giordano’s techy; 
aims to open up the field extensively while respecting 1\), 
points of attachment of the muscles of the region. It}. 
shown many points of advantage over the ordinary technic- 
in his tests on the cadaver. The sternum is divided with {| 
Wire saw introduced beneath, sawing on a level with the seeor 
rib, The clavicle is then sawed in the same way. The inci- 
tons and sawing outline a bone-muscle-skin flap, shaped like ; 
trapezoid, which, when lifted up, exposes amply the innomi: 
ate artery. 

68. Syphilides of the Liver—De Renzi discusses a case 
syphilitic, interstitial hypertrophic inflammation of the liv: 
with chronic icterus. Marked improvement followed 
curial treatment. The icterus had been the first) sympto 
appearing eighteen months before. The liver, spleen and so 
of the glands became gradually enlarged. There was) 
alimentary glycosuria: the functions of the liver were 
dently retained and exaggerated. The patient had long liv: 
in a malarial region. 

71. Membranocus Enteritis—Riva regards hypersecretion 
mucus as a means of defense on the part of the organism 
protect the mucosa lining the intestinal canal. He has found! 
that bile has an anticoagulating action eon the mucus, and hs 
a curative effect in) case of hypersecretion of mucus wit 
accumulations of mucous casts in the stools. The mucomem 
branous formation is probably due to increased production ot 
mucus with simultaneous reduction of anticoagulating sub 
stance, and is generally the expression of inflammation of the 
vastrointestinal mucosa, Its action is injurious, as it obstruct. 
the free course of the feces and provides nooks and recesses 
where microbes and toxie substances can accumulate. — [hk 
uses a special preparation of bile and has found it useful in 
treating cases of mucomembranous enteritis, as he previous, 
reported. 
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